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An ill-favoured thing, sir, but mine own 

— As You Like it — 
Act 5, Sc. 4 


Thoughts are but playthings of the mind, 
A toy strewn here and there 
As leaves before the autumn wind. 
Scattered, I know not where. 


How Distant the Stars 
Ainslie Meares 
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PREFACE 

This volume is offered as a clinical study in the therapeutic use 
of hypnotic painting, and related phenoma It is essentially a 
clinical study It is m no way the result of a research project jn 
the ordinarily accepted meaning of the term The material is 
merely the recorded observations of patients under treatment 
About nine-tenths of the work came from the observation (>f 
patients treated in the course of private practice, the remainder 
comes from work done in the psychiatric department of a genend 
hospital 

No patient has been hypnotized for purely experimental piii- 
poses In the practice of what might be called eclectic psy- 
chiatry, patients whom it was thought would be best helped 
by hvpnosis have been hypnotized, and others have been treated 
m waking psychotherapy, or by physical methods Suggestibility 
has never lieen taken as a criterion for using hypnosis Of the 
patients who were hypnotized, only those requiring insight 
therapy have been treated with hvpnography 

As a result of this, the piesent work is open to all the cnticisrri 
which usually pertains to a clinical study There are no measure 
ments, there are no statistics, there is no control senes On 
the other hand, it is confidently believed that other workers 
using the same method would produce similar results In fact, 
it is hoped that others will test the technique, perhaps expand 
it, perhaps integrate it into a useful method of treating nervous 
illness 

A feature of this woik has been the persistence with which 
dynamic aspects of the situation have kept coming to the fore 
TTus has applied both to the Induction of hypnosis, and also to 
the ventilation of psychological conflicts These have been 
described, and they have been explained as purposive, mainly 
on the basis of unconscious motivation The work is primarily 
descriptive so that the proof or otherwise of such explanations 
may rest with other observers 

Aivslie Meahes 

45 Spring Street 
Melbourne, Australia 
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Chapter ] 

INTRODUCTION 

minister to a mind diseased 
Pluck from the memory a rooted sorroie 
Raze out the written troubles of the brain 
Macbeth Act 5 Sc 3 


1 RECENT HISTORICAL BACKGROUND 

In order to understand the present work, it is necessary to knnoW 
something of the immediate background of medical hypnosis 

Traditionally the place of hypnosis in medicine has been con- 
fined to the removal of symptoms by hypnotic suggestion 
Bemheim established a wide reputation for this mode of therapy 
From his own description, it was an extremely authoritative 
form of treatment Prestige and authority were used to master 
the patient m hypnosis, and when the mastery was complete, 
the symptoms were dispelled by command 

In 1889, Freud visited Bemheim at Nancy, and studied his 
methods He later proceeded to the International Congress on 
Hypnotism at Pans During the next few years Freud translated 
Bernheim’s works into German, and went so far as to add a 
preface of his own It would seem from this, that at this stage 
in his career, Freud was not opposed to authoritative hypnosis 

Freud at this time was working with Breuer, who was usmg 
his cathartic method based on abreaction The two men prac- 
tised this technique It would seem that Freud became more 
and more interested in the recall of past memories Then, fol 
lowing his experiences with the patient, Lucie R , he evolved the 
method of recalling past memories m the waking state by free 
association Freud then abandoned hypnosis altogether, and 
proceeded with the studies which grew into the formulation of 
psycho analysis 

Over the last half-century, the leading medical schools of the 
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western world have become more and more orientated towards 
psycho-analytical concepts. The fact that the founder of psycho- 
analysis had tried hypnosis and found it wanting, seems to have 
provided a general deterrent to further investigation in this field. 
But, in the few years since the last world war, there has been 
a change. In the hope of reducing the great time and cost of 
formal psycho-analysis, there has been a movement of some 
analytically trained psychiatrists towards a return to hypnosis. 
It is interesting that this return to hypnosis has been initiated by 
the analytical group, which for a half century had been so 
opposed to hypnosis. 

This has led to attempts at revaluation of Freud’s motives in 
abandoning hypnosis. Freud himself gave as his reason that 
he was unable to hypnotize all his patients satisfactorily, and 
that many of the patients treated by the cathartic method sub- 
sequently relapsed. Some workers now regard these reasons as 
rationalizations. 

Nevertheless, the advent of psycho-analytically trained workers 
in the field of hypnosis has changed the whole concept of hypno- 
therapy. In place of the authoritative induction of hypnosis, 
new passive techniques have been evolved. In place of symptom 
•.'-moval by suggestion, therapy is based on insight. This type 
of treatment is known as hypno-analysis. It is ordinarily carried 
out by means of the hypnotized patient’s verbal ventilation of 
repressed conflicts. 

2 . THE ORIGIN OF HYPNOGRAPHY 

A few years ago I was treating a patient in hypno-analysis. On 
one particular occasion, when he was deeply hypnotized, it 
seemed that he was trying to say something but was unable to 
do so. By chance I picked up a pencil which was on the desk 
beside him, and told him to draw what was in his mind. To my 
surprise he took the pencil and started to draw all manner of 
objects which I could not properly understand. While he was 
still hypnotized, I asked him about the objects he was drawing. 
From what he said it became clear that he was drawing things 
that were somehow connected with childhood conflicts. More 
than this, the conflicts expressed in this way had not been venti- 
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lated during considerable waking ps) cbotherapy and naico 
anal) SIS, as well as verbal h}pno analysis I was very impressed 
with this The procedure was repeated with this patient, and 
with other patients who were being treated m hypno analysis 
In most cases, with very hlllc encouragement, the patient would 
draw the outline of some object whicli was connected in some 
way with liis inner conflicts 

It was found that the hypnotized patient usually holds the 
pencil very loosely This often resulted in only a very indistinct 
mark being made on the paper Experiments with a heavy 
black era) on were not much belter On the other hand, it was 
found that hypnotized patients could express themselves quite 
well graphically by painting with black paint Various attempts 
to introduce colour by means of crayons or coloured paint, were 
not very rewarding It was found that the patient would often 
continue to use the one colour, unless almost continuous sugges 
tions were given that he could use other colours It seemed that 
the technical difficulties in using colour far out weigh any ad 
vantage as a means of expression In fact with some patients it 
appeared that there was considerahle loss of colour sense in 
hypnosis 

Eventualjy, a fairly standardized technique was evolved in 
which the patient projects his psychic material by painting in 
black paint on while paper, and while he is still hypnotized his 
associations are obtained to the objects which he has painted 
This process has become known as hypnography 
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THE PRELIMINARIES 

Cleanse the stuff’d bosom of that perilous stuff 
Which weighs upon the heart. 

Macbeth Act 5, Sc. 3 


^ JlVc first step in tlie process of liypnography is the induction 
of hypnosis, but before this can be attempted there are certain 
very necessary preliminaries which must be fulfilled. In the 
natural desire to get on with the more obvious aspects of helping 
the patient, there is a tendency to neglect these preliminaries. 
They are so simple that their importance is overlooked; but on 
them, as much as on anything else, depends the success or 
failure of subsequent treatment. 

1. HISTORY-TAKING IN RELATION TO HYPNOSIS 

No attempt will be made to discuss the general aspects of the 
d)mamics of the initial interview, or the techniques of history- 
taking. Our present concern is only with those particular fea- 
tures of the subject which relate to hypnosis. 

It is general psychiatric practice for the therapist to maintain 
an initial attitude of passivity at the commencement of an inter- 
view with a new patient. As the interview proceeds, the patient’s 
emotional needs become clear. From his initial passivity the 
therajoist is then in a position to change his attitude according 
to the psychological demands of the interview situation. Very 
often he will maintain his passivity. Sometimes he may adopt 
]patemal or sibling roles, or if the patient is in need of advice 
he may become authoritative. When it seems that the patient 
will require h)q)notherapy, the subsequent treatment can be 
greatly facilitated by the therapist’s early adoption of the ap- 
propriate role. If it happens that the patient needs suggestive 
hypnotic treatment, it is wise for the therapist, at an early stage. 
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to assume an attitude of ftnthontv, and to encourage factors 
to de\clop in the interview situation whicli lead to an assump- 
tion of prestige T)ie present discussion however concerns hypno- 
anal)sis as distinct from hypnotic suggestion This involves the 
passw c induction of hypnosis, and the passivity of the therapist 

If we aim to induce the patient to abandon control voluntarily 
in passive hypnosis, he must be led to the proposition slowly 
He must he conditioned to the idea of letting himself go The 
process must be slow and casual, or else critical intellectual 
faculties become active, and the patient comes on guard as it 
were The interview is so structured as to facilitate the subse 
quent induction of hypnosis The patient is quietly encouraged 
to disclose himself, to let himself go, to abandon himself in the 
telling of his story Ihis applies not so much to the detailing of 
the facts of his life history, but rather to the disclosure of his 
own emotions, his deep anxieties and his guilt feelings This is 
not brought out by direct questioning by the therapist It is 
achieved by subtle non-verbal and extra-verbal communication 
The patient’s anxieties are actually seeking ventilation, but this 
ventilation is prevented by defence meclianisms, such as amnesia 
and denial, which function to save the patient the hurt of full 
awareness of his inner conflicts Direct questions from the 
therapist have the effort of alerting these defences, so that 
ventilation becomes more difficult The therapist needs to be 
friendly and passive In place of direct questions the patient is 
led to the traumatic areas of conflict by such means as gesture, 
unveibJized phonation, or by the repetition of some phrase 
previously used by the patient In the history taking it is very 
characteristic of the psychoneurotic to come spontaneously to a 
matter of psychological conflict, and then suddenly shy off the 
subject At this stage a direct question is interpreted as an 
intrusion The patient becomes defensive, and is immediately 
on guard against letting himself go On the other hand in a 
few minutes time the patient may be brought back to the subject 
by the mere repetition of some word or phrase By these means 
the patient is gradually conditioned into the procedure of aban- 
doning himself 

Above all else, the smooth induction of hypnosis by passive 



8 


HYPNOGRAPHY 


methods requires the patient’s confidence in the therapist. There 
is a need for unlimited trust. This only comes when the patient 
begins to feel that he is getting to know the therapist. This 
process takes place mainly during the history-taking, so it is 
important that the patient be given the opportunity to get to 
know the therapist. This of course does not involve getting to 
know the therapist in any social sense of the word. It means 
getting to know him for what he is, that is, a man who can be 
trusted, and who will respect any trust that is given him. This 
cannot happen in five or ten minutes. Even if the relevant 
particulars of the histor)' can be quickly ascertained, or, as 
frequently happens, the referring doctor sends a full history, the 
patient on his part must be allowed adequate time to assess the 
therapist. It is important to remember that the process cannot 
be expedited by any active measures by the therapist. Trust 
is only formed by oblique, intuitive and extra-logical mechanisms. 
Any direct approach by the therapist on the lines, “I am a doctor, 
you can trust me,” only seems to place an emotional barrier 
behveen patient and therapist. Needless to say, the referring 
doctor can pave the way for the patient to put his trust in the 
therapist, by speaking of him with respect. 

Besides trust, there must be realistic confidence. This means 
that the histor>'-taking must be sufficiently thorough to give 
the patient the confidence that the therapist knows all about him. 
The therapist must not be content with satisfving his own re- 
quirements, or leaving areas which the patient regards as im- 
portant to be explored during later treatment. If this is done, the 
]oatient is left with doubts. 

In hypnosis by passive methods, there must be no holding 
back. If there is any holding back in the first inteiwiew, there 
will be difficulty later. Accordingly, in the history-taking, it is 
very important that the patient discloses his real symptoms and 
his real fears. It is not uncommon for a patient to present screen 
symptoms. It may be that he complains of headache. It is a real 
symptom; he sutlers from headache, but the symptom that 
brought him to consultation is a se.xual difficulty. He feels diffi- 
dent about discussing this, so mentions onlv the headache, with 
a view to mentioning the real symptom later on. The history- 
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taking must be adequate to ensure that the patient discloses his 
real problems and does not offei mere screen symptoms If 
the pattern of holding back is allowed to develop, the patient is 
likely to hold back from the abandonment which is necessary 
for hypnosis by passive methods 

This leads to the element of confession which is often present 
m history-taking When a patient confesses guilt, he develops a 
bond with the person to whom he makes confession A bond of 
this type IS an aid in hypnosis, so the histor) -taking is managed 
in such a way as to give full opportunitj foi the confession of 
guilty secrets 

When history-taking involves traumatic areas of the tvpe 
indicated, the patient often vents considerable emotion as he 
tells his story This abreaction helps to form a relationship with 
the therapist which is later of advantage m hypnosis It is a 
clinical impression that patients who abreact during history* 
taking are usually more easily hypnotized 

There is another way in which the history-taking can be used 
to facilitate subsequent hypnosis Most patients will be hvpno 
tized by techniques in which the therapist plays a fairlv passive 
part, but there are some patients who are better helped by a 
more authoratatsve aUiUule on the part of the therapist These 
patients can usually be picked quite easil) With them the 
interview is now structured so as to place the theiapist in the 
position of an authoritative figure He assumes an air of con- 
fidence The patient’s innermost secrets are not sought obliquely, 
they are simply demanded The situation has gradually changed 
from the man to man affair at the start of the interview Equaht) 

IS lost It IS now a question of a vastly superior being inteiview 
mg an inferior The authority of the therapist is accepted more 
and more bj the patient, so that there is an easv transition to 
hypnosis by authority 

On the other hand, if it is seen that the patient will need a 
particularly passive induction, the dynamics of the interview 
are changed so that the therapist is alwajs passive and pci mis- 
sive Difficult areas of the history are explored obliquel> Tlie 
p itient IS encouraged to take charge of the interv levv He chooses 
the topics He sets the pace He thus gets the confidence to let 
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himself go. When the time comes he is the better able to aban- 
don himself to a passive method of induction. 

Difficulties of course arise. A common one is that the patient 
endeavors to keep the inter\dew on a superficial plane. He may 
adopt a drawing-room or cocktail-party manner; or he may give 
a detailed factual account of his life and at the time remain 
emotionally aloof from it all. These attitudes of the patient are, 
of course, defences. They are adopted to save the patient the 
pain of experiencing the appropriate emotion. It is very im- 
portant that such defences are not allowed to continue, for it 
means that the patient is guarding himself, and is not prepared 
to abandon himself in the way which will be required in passive 
h)q)nosis. This situation demands some active interv^ention on the 
part of the therapist, otherwise the interview will degenerate 
into superficialities. There are two moves, either of which is 
often successful. One is to deliberately provoke the patient to 
the expression of some emotion. The giving way to emotion 
itself in this way is a stepping stone towards the letting go of 
the self in passive hypnosis. In order to involve the patient 
emotionally it may be necessary to bring the patient to discuss 
subjects which are likely to cause him distress. Once the patient 
has been provoked to emotion on one subject, he will usually 
vent his emotion in relation to other conflicts quite spontaneously. 

The other way of dealing with the situation when the patient 
is defending himself by keeping the interview on a superficial 
level is to proceed immediately to the physical examination. 
This has the immediate effect of confronting the patient with 
a medical situation in place of a social interview. The laving 
bare of the body is of considerable S}'mbolic significance, and it 
certainly makes the laying bare of the mind so much the easier. 
Many men who harbour deep-seated sexual guilt about mastur- 
bation, promiscuity' or homosexuality believe that a doctor can 
tell what they have been doing from a casual inspection of the 
genitals. In such cases physical examination tends to break down 
the barriers, and then the patient will quite often ventilate his 
guilt. Surprisingly enough, tlris process operates in the educated 
and sophisticated as well as in the lower class patient. In general, 
patients who have been e.xamined physically abandon them- 
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selves more easily to pissne hypnosis, than those who have not 
been subjected to bodily examination 

Silences are always a dilficully in the interview situation 
There is a tendency with many authors to allow long silences 
rather than help the patient out This is often very distressing 
to the patient His resentment is aroused, and hostile feeling 
may de\eIop towards the therapist Although such feelings can 
be handled in psychotherapy, they are a hmderance to the 
induction of hj'pnosis Accordingly, it is wise in history-taling 
to help the patient in difficult areas rather more than is the 
custom in analytical techniques m waking psychotherapy 

2 THE ESTABLISHMENT OF RAPPORT 

Authoritative methods of hypnosis are not dependent to any 
great extent on the prior formation of rapport with the subject 
With these methods it is authority and prestige which are im 
portant Tlie subject is overwhelmed The more exalted is the 
status of the therapist, the easier the induction of hypnosis 

As distinct from this, rapport is an essential prerequisite for 
the induction of hypnosis by passive methods Rapport is the 
affective relatiowsKip between patient and therapist by which 
passive treatment becomes possible It is an emotional process 
and IS formed by emotional rather than intellectinl mechanisms 
Rapport IS established by means of the emotional concomitants of 
the intellectual and ph}Sical processes of history taking and 
physical examination 

For passive hypnosis the patient must ha\ e absolute confidence 
in the therapist, otherwise he is unable to abandon himself 
sufficiently, he is unable to let lumself go, he is unable to sur- 
render ego control This confidence cannot be obtained from an) 
logical, intellectual assessment of the therapist by the patient 
Of necessity it is the emotionally determined confidence of 
rapport In a final analysis it seems that rapport depends on 
the patient’s intintne assessment of the ps>chic integration of 
the therapist From the practical point of view, the matter 
resohes itself around two factors, the psjchological adjuslinenf 
of the therapist, and the means of presenting this in its most 
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favourable light to the patient. At the moment we are only con- 
concemed with a few aspects of the latter. 

Absolute confidence is needed in both the ability and the 
sincerity of the therapist. The first requirement is that the 
therapist does in fact, possess these qualities. The second is that 
the patient has confidence in them. An intellectual awareness 
of the therapist’s attributes is not enough. The nature of the 
confidence which is required is rather a feeling of confidence, a 
feeling of security. This is a matter of the emotions. Not all 
therapists, who are sincere and able, have the capacity to give 
patients this kind of confidence. Inasmuch as the process is 
emotionally determined, there is nothing logical that the thera- 
pist can say to convince the patient. It is not the logical content 
of what he says, but only the way he says it, and the oblique or 
svmbolic meaning of the speech which is effective. This is one 
of the means bv which rapport is established. Later this process 
is continued into the passive induction of hyimosis when it will 
again be seen that it is not the logical meaning which is impor- 
tant. In fact, the affective relationship between physician and 
patient en rapport merges into a similar affective relationship 
between hypno-analyst and patient in passive hypnosis. 

At the first meeting with the patient, the initial passivity of 
the therapist is important. This allows the patient to set the 
pace, to take charge if necessary. By allowing this, tlie patient 
quickly shows his hand. Dependent attitudes or aggressive 
drives which will be utilized in the subsequent hvpnosis are dis- 
closed by the patient. The therapist’s passivitv must not be fixed 
or rigid, it must have a dynamic quality about it, so that it varies 
in nature and degree with fluctuations in the interpersonal situa- 
tion. This dynamic passivity involves changes of attitude ac- 
cording to the demands of the interview. 

These varying attitudes which the therapist assumes towards 
the patient may themselves have a .symliolic significance to the 
patient. For instance, a parental attitude of a male therapist to 
a male patient who has an incompleteb' resoh'ed oedipus com- 
plex may be useful in waking psychotherapy in that the patient 
can project his aggression and resentment on to the therapist, 
so that these negative feelings can be worked through in ps\'- 



TUF PRELIMINAniES 


chotherapy. But such is not so if hypnosis is contemplated. In 
this case, the aroused hostile feelings mitigate against the passive 
induction of hypnosis. The patient feels resentful to the therapist 
He wants to resist him. He is unable to surrender himself to the 
therapist for passive hypnosis If, on the other hand, the patient 
happens to be a dependent person with highly valued paternal 
ideal, then the same attitude of the therapist may be an aid in 
the induction of hypnosis. Hence the importance of the early 
passivity of the therapist in the initial interview, so that the 
patient’s basic personality structure is known before the therapist 
ventures to assume any specific attitude 

3. PRESTIGE 

Almost without exception, the eailier writers on hypnosis gave 
great importance to the subject of prestige Some modem au- 
thors continue m the same vein, but many recent works on 
hypnosis almost ignore the subject It is clear that the mattei 
requires some evaluation The first consideration is that, over 
the yeais, there has been a change both in tlie attitude of the 
therapist and the type of patient treated The earlier medical 
hypnotists, like the piesent day stage hypnotists, relied on au- 
thority It is beyond doubt that prestige is very important both 
in authoritative methods of induction, and in symptom removal 
by hypnotic suggestion The other factor is that the majority 
of the patients of the earlier hypnotists were uneducated folk, 
and the therapist’s social inferior In these circumstances the 
development of prestige would he comparatively easy. The 
suggestibility of the minority of intelligent, educated patients 
would be increased by the behaviour of the others 

Present day circumstances are quite different Therapists are 
striving more and more for passive induction Patients are well 
informed, and do not tend in (he same way to regard the thera- 
pist as their superior. The extreme over-confidence, and blatant 
showmanship of former medical hypnotists would not be toler- 
ated these days. To assume an air of omnipotence in the face 
of an intelligent and highly cntical patient would be inviting 
rej’ectioii. 

The important question is the assessment of the value of 
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prestige in passive hypnosis. Remarkably little information is 
obtainable on this subject in recent literature. We must keep in 
mind the basic fact in hypnosis; that is, the uncritical acceptance 
of suggestions. Prestige aids the uncritical acceptance of sug- 
gestion, therefore it aids hypnosis by any means, whether active 
or passive. Becav\se of the undramatic nature of passive induc- 
tion, the value of prestige is overlooked. Another factor is that 
there are qualitative differences in the nature of prestige. The 
type of prestige which aids the hypno-analyst with his passive 
methods is different from the dramatic, blatant and histrionic 
type of prestige sought by hypnotists in the past. 

Most patients are referred by a colleague, and quite a lot 
depends on the impression he has given the patient of the psy- 
chiatrist. The patient comes to the interview then with some 
preconceived ideas about the stature of the psychiatrist. It must 
be assumed that this impression is favoin-able, or the patient 
would not consult this particular practitioner. The colleague 
who refers the patient usually has little knowledge of hypnosis, 
and it is extraordinary how often some deprecatory remark is 
let slip about this form of treatment. This has the effect of a 
negative suggestion, and reduces prestige. 

The interview now becomes a testing ground on which it will 
be proved whether or not the psychiatrist can stand up to the 
patient’s expectations. Generally, the guilty and depressed pa- 
tient expects little, and is not disappointed. On the other hand, 
the chronic hysteric expects the knight in shining armour, and 
is immediately disillusioned. It is aimed to conduct the inter- 
view in such a way as to enhance prestige. This is done quietly 
and subtly. The approach is factual. There is no attempt to 
impress the patient. There are no unrealistic prognoses, but, if 
it is true that other patients with a similar condition have been 
helped, the patient is told so. If a patient is going to be treated 
by a hj'pnotic technique, it is very much in his interests that 
he sould hold the therapist in high regard. 

Authoritative hypnosis requires the kind of prestige which 
over-powers. This facilitates the domination and over-whelming. 
But there is none of this in passive hypnosis. So the kind of 
prestige required for passive hypnosis is fundamentally different 
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from that required for authoritative hypnosis The patient will 
be asked to let himself go, to let himself go so completely that 
his body will work automatically Such abandonment of the 
self, and the relinquishing of \oIiintary control requires the ut- 
most trust Without tiust it is not possible to abandon ones 
self in this way Accordingly, the kind of prestige needed for 
passive hypnosis must be based on trust and confidence, not on 
power. During the interview, above all else, the therapist must 
present himself as a person w'ho can be trusted This, of course, 
must be done by oblique means Any direct approach such a* 
telling the patient, ‘T am your doctor, you can trust me,” only 
has the effect of arousing the patient s critical faculties He is 
immediately on the alert, an attitude which is the antithesis of 
trust Likewise, there must be no extravagant claims, no prom- 
ises As m ordinary life, it is those who have a quiet naturalness 
of manner wdio are trusted Our dealings with the patient are 
friendly and open Unlike the case of prestige for authoritative 
hypnosis in which the idea of omnipotence is the aim, m this 
kind of prestige the casual admission of minor failure only adds 
to prestige by way of increasing trust 

4 THE ASSESSMENT OF MOTIVATION 

For any form of psychiatric therapy, the patient’s motivation 
for treatment must be assessed Tins is particularly important 
when hypnotherapy is contemplated A patient who is inade- 
quately motivated for treatment consciously defends himself 
against hypnosis, so during the history-taking and physical e\ 
amination an estimate must be made of the patients motivation 
The statement by the patient that he has such and such symp- 
toms and desires relief, is m itself not sufficient The patient 
may consciously desire to be nd of the symptoms, but at the 
same time, he may have very good reason for keeping them 
The reasons for keeping his symptoms may be fairly' superficial 
in the wav of secondary gam, or they may be deep-seated 
Nearly all patients defend themselves to some extent against 
hypnosis by unconscious defence mechanisms The inadequately 
motivated patient is rather different He states that he desires 
to be hypnotized He believes he is telling the truth, but at tlie 
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same time, he is so ambivalent in the matter that he cannot help 
consciously resisting hypnosis. This in itself does not make hyp- 
nosis impossible, but it makes it more difficult. Resistances will 
be met with not only in the induction of hypnosis, but at e\'ery 
stage of treatment. So it can be assumed at the outset that the 
treatment of the inadequately motivated patient will be so much 
the longer and more difficult. 

Before commencing treatment, the questions of secondary gain 
must be fully evaluated. There are the obvious cases of com- 
pensation or pension, but many psychoneurotics get very great 
secondary gain in more complicated ways. Illness may be satis- 
fying a patient’s dependent needs, or symptoms may be saving 
him from a marriage for which he is emotionally unfit. In par- 
ticular, the motivation of homosexual patients should be thor- 
oughlv examined. 

Apparent severity of the sjnmptoms is not in itself adequate 
motivation. If the patient is in psychic equilibrium with his 
s>Tnptoms, it does not matter how gross they are, he often lacks 
adequate motivation. This is typically so in the case of hysteri- 
cal conversions of long standing. The patient’s whole life, and 
those around him become adjusted to the s>mnptoms. “La belle 
indifference” of these patients is a warning that treatment may 
be difficult. 

These are matters of the patient’s motivation towards treat- 
ment in general. There is also the question of the motivation 
for hypnosis in particular. When a patient presents himself 
specifically for treatment by hypnosis, it is wise to examine his 
reasons for selecting hypnosis in preference to other forms of 
treatment. On close enquiry it often becomes clear that it is not 
so much the relief of symptoms which the patient is seeking, 
but rather hypnosis itself. This is by no means uncommon. The 
patient may come for hypnosis in order to satisfy an unconscious 
psychological drive, and the patient is unaware that his s\mp- 
toms are only a rationalization for the experience of hxqmosis. 
Such patients may have the urge to fulfil their masochistic yearn- 
ings in the surrender to domination which they expect to find in 
hx'pnosis. There are psyehoneurotic patients who delight in going 
from doctor to doctor, only to boast that no one can cure them. 
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They frequently seek hypnosis. Such patients are often motivated 
by sadistic drives. They will ask for hypnosis and then actively 
resist it. Sometimes they are masculine-aggressive women who 
resist hypnosis to prove that they cannot be overpowered by a 
man. 

It is not uncommon for early schizophrenic and paraphiemc 
patients to seek treatment by hypnosis. The motivation of these 
patients is that they experience feelings of influence. Theie is 
the feeling that their mind is being influenced l>y some outside 
agency. By being liypnotized they hope to free it of the noxious 
influence. The matter is sometimes complicated by the patient 
not disclosing his ideas of influence, and giving some rationaliza- 
tion as to his reason for seeking treatment Psychosis or incipient 
psychosis IS usually regaided as a contra-mdioation foi hypnosis 

As distinct from these patients whose motivation is poor, there 
are patients whose symptoms are associated with psychic distress. 
These are usually well motivated for treatment m geneial, and 
for h)pnosis in particular. Distress is more significant than pain 
Hysterics who complain of pain m a bland way witliout appro- 
priate affect, may lack motivation for successful hypnotherapy. 

5. THE ESTIMATION OF SUGGESTIBILITY 

As far as hypno-analysis is concerned, the commonly used 
tests for suggestibility sucli as the hand-cIasping test and the 
swaying test, have several distinct disadvantages In the first 
place, there is a dramatic or bizarre quality about them which 
rather savours of the variety stage. This m itself is sufficient to 
alienate the sensitive patient, and in general makes the tests 
unsuitable for consulting room practice. Again, the introduction 
of the necessarily authoritative altitude at the very beginning 
of treatment is technically bad 

In addition to this, there is a ver>' real disadvantage in the 
fact that the patient knows he is being tested. If the patient 
does not prove to be very suggestible and the tests fad, the 
therapist is confronted with an inevitable loss of face. 

Accordmglv, it is a very considerable advantage if an estimate . 
of suggestibility can be made unbeknown to the patient. Tin's is 
particularly so when the patient has been referred for general 
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psycliiatric opinion, and the question of the possibility of treat- 
ment by hypnosis has not been mentioned to the patient. 

If suggestibility can be estimated without the patient’s knowl- 
edge, and the patient does not prove suggestible, then there is 
no reason why the patient should know that the thought of 
treatment by hypno-analysis even entered the therapist s mind. 

It has become the author’s practice first to establish rapport 
during an unhurried interview in which the patient describes 
his symptoms, and is given an opportunity to discuss any super- 
ficial conflicts which he may care to ventilate. If it is thought 
that the patient may be suitable for treatment by hypno-analysis, 
suggestibility is estimated during the ordinary physical examina- 
tion. 

The tendon reflexes are elicited with a heavy, soft plessor. At 
the same time the patient is told to relax his whole body, to let 
all his muscles go loose so that the reflexes can be tested, A few 
minutes can be spent repeating the suggestions, and the elicita- 
tion of the tendon reflexes is continued in a leisurely manner so 
that the patient believes his relaxation is to aid the examination. 
The suggestions can be modified by telling the patient, “You 
don’t move your legs, they are quite loose, it is I that move 
them.” So saying, the limb may be moved about passively, or 
moved reflexly by the knee-jerk. 

Three types of response to these suggestions may be observed. 
Some patients give a positive response; they relax more or less 
completely. The muscles are flaccid. The limbs can be moved 
passively without inducing tension in the muscles. As the patient 
is lying on his back with his legs extended, this is conveniently 
tested by rolling the leg inwards with the hand on the calf. If 
there is good relaxation, as soon as the leg is released, the weight 
of the foot rolls it back to the normal position. The relaxation 
in these patients, who give a positive response, usually extends 
to the face. This is shovm by a general smoothing of the facial 
wrinkles. The forehead is ironed out. The naso-labial folds are 
less pronounced. There may be a slight separation of the lips. 
A gradual narrowing of the parpebral fissure is a very significant 
positive sign, as is a spontaneous relaxed closure of the eye-lids. 



THE PnELIMIVAHIES 


19 


A purposive shutting of the eyes has either no significance, or 
may indicate tension 

Patients who respond thus are suggestible, and are easil) 
Inpnotized by suggestions of relavation At the next session the 
same procedure is repeated Suggestions of heaviness and im 
mobility arc included with the suggestions of relaxation Im- 
mobility of the legs, arms and eje-lids is induced and challenged 

Other patients make very little or no response to the sugges 
tions of relaxation during the testing of the tendon reflexes 
They remain objective about the whole procedure They often 
make conversation consistent with normal politeness Their 
muscles retain a good deal of tone No change can be noticed 
in their facial expression 

These patients can usually be hypnotized, as can almost any- 
one, but It IS probable that they will take several sessions before 
sufficient depth can be obtained for bypno-anajysis whereas 
those who xeact positively usually reach sufficient depth by the 
second or third session In general this group is more difficult 
to handle in hypno analysis, and it might be thought wise to 
consider some other form of psychotherapy 

Some patients, instead of becoming more relaxed with the 
suggestions of relaxation, actually become more tense The 
tone m their muscles increases When the therapist puts his 
arm under their knees to elicit the knee-jerks, their heels often 
lift up off the couch They are inclined to be restless They can 
not get comfortable There is a tendency to wriggle about and 
fidget Tension is seen in their facial expression The patient 
is aware of lus inability to relax and the more the suggestions 
are repeated, the greater is his discomfort and the greater the 
tension 

The important thing about such patients is that they are in 
fluenced by the suggestions Thej are influenced negatively, but 
the fact that they are influenced means that they can be easiK 
hypnotized provided a suitable technique is used If the nega 
tive response is well marked, they usually cannot be hypnotized 
by suggestions of relaxation which onl) pro\okes increased ten 
Sion and restlessness On the other hand, they are easil> hyp 
notized by the arm levitation method Tlie general muscular 
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tension which they experience seems to make it easy for them 
to lift the ann up into the air when appropriate suggestions of 
lightness are given. 

The estimation of suggestibility by this method has several 
advantages. The repeated elicitation of the tendon reflexes in 
itself appears to aid relaxation. The effect is probably produced 
through the mechanism of non-verbal suggestion. 

The association of the reflex movement of the limb with the 
verbal suggestions accustoms the patient to the phenomenon of 
the in\^oluntar}'^ movement of his limbs in response to suggestion, 
and so paves the way for hypnosis. 

The method has the advantage of not only estimating sug- 
gestibilitv, but of also acting as a reliable guide as to the best 
method for the induction of hypnosis. 

The patient is unaware that he is being tested for hypnosis. 
If he proves unsuitable, the subject need not be discussed. There 
is no disappointment of the patient; no loss of face on the part 
of the therapist. There is nothing to endanger rapport. 

6. EXPLAINING HYPNOSIS TO THE PATIENT 

Putting the question of hypnosis to the patient can be a matter 
which requires a good deal of judgment if no anxiety or resent- 
ment is to be aroused in the patient. If the practitioner is known 
to the patient as one who practices h^’pnosis, or if the referring 
doctor has mentioned the subject to the patient, then the matter 
is ver\' much easier. To the majoritv of the lay public, the idea 
of hypnosis is still vaguely associated with witchcraft and sub- 
mission to another’s will. Neither stage Iw'pnosis, nor the hyp- 
notic exploits in a popular comic strip has done anvthing to 
elevate the procedure in the eves of the public. No wonder 
that the patient who is referred to a general psvchiatrist, stands 
aghast at the suggestion of treatment by hypnosis. 

Some practitioners, in order to avoid the risk of raising dif- 
ficulties or mobilizing anxiety in the patient, do not discu.ss the 
matter with the patient at ail. The patient is hypnotized without 
his consent and without his knowledge. The therapist rational- 
izes his conduct by the statement that it is in the patient’s in- 
terests that his anxiety should not be aroused; and he a.ssumes 
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f e fact of the patient coming to him for consultation is a 
acit authorization to proceed with treatment The author coidd 
not isagree with this procedure too strongly 

Such a procedure is dishonest Although it solves an immedi' 
ate problem to the patient’s advantage, it is hard to imagine how 
patient m the long term view The patient’s 
confidence m the therapist must be based on something real and 
actual It IS felt that the therapist should be scnipulously 
straight-forward in his dealing with patients, and that no mo- 
mentary advantage to the patient can warrant deviation from 
this code 

The conclusion is that the patient must be told about hypnosis, 
and his consent obtained prior to starting treatment The next 
problem is whether it is justifiable or not, to briefly discuss hyp- 
nosis, obtain verbal consent, and then immediately hypnotize 
the patient. This procedure satisfles any qualms about straight- 
forward dealing with the patient, and also puts the therapist 
in a reasonably sound medico-legal position Nevertheless, there 
IS an element of nishing the patient into treatment His consent 
IS obtained, but he is not given much chance to evaluate the 
matter m cold blood Accordingly, it is thought better to discuss 
the question of hypnosis, but not to proceed to treatment on the 
same day This means that the patient can go home, think 
about the problem, and if he desires, discuss it with relations 
or friends, or the familv doctor It might be thought that allow- 
ing patients so much liberty would mean that manj would re- 
consider their decision, and decline treatment Experience has 
shown that this is not so 

With hypnosis, there is considerable danger in regarding an> 
detail as trivial From the start of the initial interview, it is the 
attention to detail w'hich determines the success of treatment 
It seems that the precise expressions use<l to present the ulea of 
li^Tuiosis to the patient are sometimes ver) important It is not 
sufficient merely to inform the patient that treatment b\ h>pnosis 
IS ad\ iscd The acceptance of ad\ ice is not unlike the acceptance 
of hypnotic suggestions It is more rcadib accepted if the ideas 
are graded and not presented too bluntly 

If the piticnf his rcacfc*d positively to the suggestions of re- 
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laxation used in estimating his suggestibility, he can be told 
that he relaxed very well while being examined, and that it is 
thought that he would be helped by a relaxing form of treatment. 
It would be a similar form of relaxation to that which he has 
ah'eady experienced, only it would be more complete. This 
type of relaxation is obtained by medical hypnosis. It is just a 
question of letting one’s self go; a complete physical and mental 
relaxation. It is very different from stage hypnosis, in which 
veiy suggestible people ai'e encouraged to do foolish things foi 
the entertainment of the audience. In this relaxed state, there 
is not only the phvsical relaxation and mental calm, but worrying 
ideas can be expressed, ideas which at present are not in con- 
sciousness at all, but it is nevertlieless these ideas that are the 
main cause of nervous trouble. 

If the patient has responded negatively to the suggestions of 
relaxation, the proposition will have to be put in rather different 
terms. The negative response is associated with subjective ten 
sion in the patient. This can be used. The tension is distressing 
to the patient, and provides good motivation for treatment. He 
can be told that during the examination he appeared tense. He 
could be helped if this tension were allaved. This could be done 
by medical hypnosis. It is a question of letting one’s self go, so 
that there is a relaxation of body and mind. In the relaxed state 
of the body, all the organs and the limbs will just work au- 
tomatically; and so on. The explanation can be varied according 
to the intelligence and degree of sophistication of the individual 
patient. 

Before treatment is started, the patient must be given some 
soit of estimate of the number of sessions that might be required, 
and an estimate of cost. It would be clearlv wrong to accept 
the patient s consent to hypnosis without first discussing these 
matters. 
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Can such things he, 
And overcome us like a summer’s cloud? 

— Macbeth Act 3, Sc. 4 
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that they relax, they fidget With suggestions that they are 
sleepy and that their e>e-hds feel heavy, the eyes are in fact 
opened a little wider. If arm levitation is attempted, and it is 
suggested that their hands feel light, from the flattening of the 
finger pulps it is seen that the hands are actually being pushed 
downwards ever so slightly on the table Patients who give this 
negatuislic type of response are easil) h>’pnotized b)^ the induc- 
tion of repetitive movements 

There are still other patients, the more difficult ones In gen- 
eral, these fall mto two groups There are those who make no 
response at all to the test of suggestibility These are often m 
dividuals who are very well adjusted psychologically, and who 
ha\e a rather matter-of-fact approach to life TTie other group 
consists largely of the other extreme, very insecure persons who 
are e\er alert, and their basic insecurity does not allow them to 
abandon themsehes to passive hy-pnosis These more difficult 
subjects are best hyiinotized by the dymamic method It is be- 
lieved that practically any patient who really w ants to be hyp 
notized, can in fact be hypnotized by this metliod 

2 HYPNOSIS BY SUGGESTIONS OF RELAXATION 

Rapport has been established with the patient during the 
first interMew, and the matter of hypnosis has been explained 
The patient is quite clear that there is no mystery about it He 
knows that the process is merely a continuation of the relaxation 
which he achieved during the exammalion on the first visit He 
IS told that he can so relax himself, let himself go to such an 
extent, that his body will work automatically 

People who relax easily can usually do so more completely 
when Iving dowm, so the patient is asked to he dovvm on the ex 
amination couch It is important that th^ piUti J steps are 
leisurely Any suggestion of liuny m i ti ga*aS^a ^.hm t relaxation 
Some quiet and casual conversation wlncli does not require the 
active intervention ofjlie patien t is an aid It is often convenient 
to start with the eh^lSiSiV^ the knee jerks with a heavy soft 
plesso r The patient is told, Ton just let yourself rchx wliilc 
1 lest these reflexes \our muscles are all loose \ox.i arc quite 
relaxed You don't move your legs, it is I that move them " 
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The active participation of the therapist makes the patient’s 
relaxation so much the easier, ever so much easier than if the 
patient is merely given verbal suggestions of relaxation. On the 
other hand, this active participation of the therapist is done 
permissively. There is no question of authority. 

The suggestions are continued. “Relaxed, easy, comfortable, 
all your muscles letting go. Your arms are just lying there. I 
lift your arm up and it just flops back.” So saying, the arm is 
lifted up and allowed to flop back on the couch. This manoeuvre 
is more effective if the arm is raised by taking hold of the sleeve 
rather than the patient’s hand. If the patient is not wearing a 
coat it is best to take hold of the wrist rather than the hand, and 
the arm is raised by pulling downwards towards the feet as well 
as lifting up. By this means the arm is raised without bending 
the elbow. The object of this procedure is to encourage such 
relaxation that the patient allows his limbs to be moved passi^^ely 
without making any response whatsoever. This is repeated with 
the legs, and the suggestions of relaxation, calm, and ease are 
continued. When the stage is reached that the patient allows 
the completely passive movement of his limbs, a blanket is 
thrown over him, and the idea of heaviness is incorporated with 
the suggestions of relaxation. “Your legs are relaxed, all the 
muscles letting go, relaxed and heavy, hea\y. You feel the weight 
of them weighing down on the couch.” The idea of drowsiness 
is now included. “E\erything letting go, relaxed and heavy, 
heavy relaxation, hea\y drowsy relaxation, heavy drowsy relaxa- 
tion all through you.” 

The grading of the suggestions is an essential element. During 
the whole procedure they are carefully graded as to ease of ac- 
ceptance. The first suggestions must be so easily accepted that 
there is no possibility of the patient rejecting them. They may 
commence with what really amounts to an observation of fact. 
“You are just lying there.” Such a statement can hardl}^ be re- 
jected. The next comment may be — ^“Comfortable, easv re- 
laxed.” As the process continues, more difficult suggestions are 
given. The acceptance of any suggestion always facilitates the 
acceptance of a slightly more difficult suggestion. The degree 
of grading from ease to difficulty of acceptance is deteimined 
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by the readiness with which the patient accepts the suggestion 
It IS always better to proceed slowly rather than run the risk 
of rejection 

The aim is for the hypnotic suggestions to follow imperceptibly 
from casual conversation with the patient In the conversation, 
and in the initial verbal suggestions conventional syntax is used, 
and the voice maintains its normal tonal variations As the 
suggestions proceed the spoken sentences become simpler and 
simpler, so that finally the suggestions are conveyed by single 
words with no syntax at all At the same time the voice loses 
its normal inflexion, and becomes more and more monotonous 

The procedure must be kept flexible so that it can be varied 
to suit the needs of the individual patient At this stage, even 
patients who relax easily often show some anxiety There js a 
slight fvuTowing. of the forehead, the bps are a little tenser, ov 
there may be a few restless movements When this happens, the 
suggestions are switched to calm and ease, comfort and unrmth 
It must be leisurely There is no rushing the patient He is 
given time for his anxiety to settle doum before proceeding with 
the hypnotic suggestions 

A decision must now be made as to what precise form the 
suggestions will follow The ideas of drowsiness may be em- 
phasized so that the patient drifts into h)pnotic sleep If the 
stress IS on the heaviness, then immobility of legs and arms may 
be induced, or it may be advisable to concentrate on closure 
of the eye-hds The choice is made according to the patients 
psychological needs, and the nature of unconscious defences 

This IS intimately related to llic question of challenging In 
the induction of hypnosis, e\er> time the patient -s challenged 
to do something, and he eilhct- refuses to accept tlie challenge, 
or accepts it and fails, he drifts deeper into hypnosis Thus 
challenging is a xcry important technique for increasing the 
depth of hypnosis The diflicultj is that tlic direct challenge is 
a display of authority, uhich it is desired to asoid in llic passive 
induction of hypnosis In this respect it is well to rcmemlier 
that any suggestion at all carries with it an oblique clnlluigr 
by implication Even sncli a simple suggestion as. “You are 
relaxed,” in a wav msites the patient to tense his muscles tostc 
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if they are relaxed. The suggestion, “Your legs are heavy, carries 
the oblique challenge to move the legs to test the heaviness. 

On the other hand, challenging is a great aid in increasing 
the depth of hypnosis, and in the vast majority of cases, it does 
not disturb the patient. In the induction of passive hypnosis, 
the main problem in relation to challenging, is how to challenge 
and still remain passive. Theoretical considerations concerning 
the passivity of the therapist in the induction of hypnosis are 
discussed elsewhere. It seems likely the concept of passivity in 
relation to hypnosis should be used in a relative sense, and that 
absolute passivity on the part of the therapist is never attained. 
In this light, the problem resolves itself into a matter of how to 
challenge the patient and at the same time remain as passive as 
possible. Gi'eat emphasis can be made of the fact that the 
patient allows himself to go into hypnosis, and then his body 
works automatically. “You do it yourself, you let yourself go. 
you let yourself go completely, you let yourself go so completely 
that your body works automatically.” Expressed like this the 
challenge is only a way of showing that his body does work 
automatically. The idea can be further elaborated. “Your body 
works automatically, it is good when your body works automati- 
cally, it means that you have let yourself go completely, it is 
good, it is the first step to getting well.” Suggestions of heaviness 
of the legs can be given and then the patient challenged. “Your 
legs are heavy, so heavy you cannot move them.” In passive 
hypnosis a challenge of this nature is best expressed in a clear 
and matter of fact voice, as a statement of fact. It is not an order 
or a command to the patient that he cannot move his legs; it 
it merely a statement of fact, that he has let himself go so com- 
pletely that he cannot move his legs. 

Patients in whom aggression is easily aroused, who are intol- 
erant of authority, or who are so insecure that they react with 
anxiety at the slightest threat are often best allowed to drift 
into hypnotic sleep without any challenges at all; otherwise the 
patient may react with aggression or anxiety which will need 
alleviation before passive hypnosis can proceed. 

Sometimes it is more convenient to proceed directly to the 
closure of the eyes. \Vhen ideas of heaviness and drowsiness 
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are first added to the suggestions of relaxation, it will be noted 
that some patients show a gradual narrowing of the palpebral 
fissures This is a sign that the patient is already being influ- 
enced, and It IS also a good indication to concentrate suggestions 
on the patient’s eye lids “Heavy and drowsy, legs are heavy, 
arms are heavy, it is all through you, eye-lids are heavy, the 
drowsy heaviness, so heavy they cannot stay open, they arc 
weighed down with heaviness, heavy, stuck down with heavi 
ness, so heavy you cannot open them ” 

In Braids method, the patient fixes his gaze on some bright 
object such as a light, a shiny metal ball, a watch, or an ophthal- 
moscope lamp It IS really the classical method for the induction 
of hypnosis It is extremely simple, and is undoubtedly a good 
method for those not very experienced m the induction of h^pno 
bis But the introduction of mechanical aids of anv sort has the 
effect of diverting the pitient s awareness from the fact that he is 
doing it himself tliat he is voUinlanly letting himself go into 
hvpnosis 

If fixation of gaze is desired it is considered tint the direct 
btare is preferable to Braid’s method The direct stare m uhich 
the patient looks directlv into the therapists eyes, is traditionally 
associated with authoritative hypnosis In fact the direct stare is 
probably the easiest way of dominating and over\\ helming a 
patient in authoritative hypnosis On the other Innd, the direct 
stare tan he used in the passive induction The patient is told, 
‘Your eye lids are heavy, so heav\, you look at me, >ou let \our 
self go, \ou let yourself go completely, completch, and your body 
uorks automatically, your eyes arc heavy, tliev close automat- 
ically, they are so heavy you cannot open them ’ In this mctliod 
there is no question of the patient hcing oierpoucrcd by tlie 
withering stare of the therapist, it is rather n question of the pi- 
tient fixing his gaze on the therapist’s eyes and lettmg himself go 
abandoning himself 

In using the direct stare m tins way, it is important that rapport 
has already been established with the patient When used for 
aulliontatue Inpnosis rapport is relitivch unimportant, and llie 
emphasis is on the prior cslahlishmint of prestige of tlie neir 
omnipotent variety In the atlnal ttchnique of tlie direct stare. 
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it is best for the therapist to look through the patient, as if he 
were focussing on some object at the back of the patient s head. 
The fact of the patient looking into the therapist’s eyes undoubt- 
edly has a s}Tnbolic effect which greatly enhances the suggestive 
processes. When the direct stare is used authoritatively, the sym- 
bolic effect seems to centre around deep-seated ideas concerning 
the folk-lore of the evil eye. However, when it is used passively, 
different symbolic factors come into play. An essential element 
in passive hypnosis is trust. Without trust the patient cannot re- 
linquish his self-control to hypnosis. We can trust those who 
look us straight in the eye. 

There is one important danger even in the passive use of the 
direct stare. Sometimes patients drift into hypnosis with the eye- 
lids cataleptic in the widely open position. When this happens, 
the patient maintains an absolutely fixed stare. In this condition 
he can out-stare any therapist. This phenonemon is by no means 
uncommon, and it probably accounts for some of the well authen- 
ticated cases of the therapist having been hypnotized by the pa- 
tient. When it occurs it is easily countered by closing the pa- 
tient’s eye-lids by drawing them down with the out-sti etched 
index and middle fingers, and at the same time giving appropriate 
verbal suggestions. It will be found that the eyes remain closed, 
and the patient is quite deeply hypnotized. 

The foregoing is intended as a guide to a therapist who has 
some experience of hypnosis before he proceeds to hypnography. 
It is in no way to be regarded as a comprehensive account of the 
induction of hypnosis by suggestions of relaxation. But some 
mention must be made as to the procedure in the event of the 
rejection of a suggestion. In the first place, patients are selected 
for this method of induction because they appear to accept sug- 
gestions of relaxation during the clinical test, at the first inter- 
view. As long as rapport is maintained, and the suggestions are 
not graded too steeply, there should be no question of the rejec- 
tion of a suggestion. If such does occur, it is due to faulty tech- 
nique on the part of the theiapist. Ne\'er tireless, in the event of 
such an occurrence, it is impoitant that the theiapist remain 
quietly calm. Theie is a tendency to anxietv on the pait of the 
patient; and anxiety and aggicssion on the part of the therapist. 
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of relaxation with increased tension, are hypnotized by this tech- 
nique. 

During the initial part of the session, while the patient is al- 
lowed a little time to allay any transitory anxiety, the conversa- 
tion centres around the idea of letting himself go, so that his body 
will work automatically. With the induction of hypnosis by sug- 
gestions of rela.xation, the emphasis was on the ‘letting go ; in 
this case the emphasis is on the expectation of automatic move- 
ment. The patient sits at a desk or table, with the chair well 
drawn in, and a cu.shion at his back so that there is a tendency 
for him to lean forward over the table. The arms rest on the 
table, palms downwards, and the fingers apart. The patient is 
told to concentrate his gaze on his fingers. “Your eyes watch 
your fingers, you let yourself go, your eyes watch your fingers, 
everything lets go.” If a certain amount of anxiety shows itself 
in increased muscle tension, it is no disadvantage in this method. 
Likewise, anything which is done which increases the air of ex- 
pectancy is an aid in arm levitation. It is inevitable that one of 
the patient’s fingers will give an involuntary twitch. The patient’s 
attention is drawn to it. “Your finger moves, everything is letting 
go, another finger moves, it is coming, everything lets go. your 
fingers are light, so light they are lifting up off the table, lifting 
up, lifting up into the air.” The suggestion of lightness and levita- 
tion may be repeated a number of times in different words. Some 
remark is always made on any movement. The patient’s eyes are 
kept directed on his hands. It will soon be noticed that the gaze 
becomes quite fixed and staring, with the upper eye-lids well re- 
tracted. The hands lift slowly into the air, and the patient is 
hypnotized. 

Suggestions of drowsiness and sleep are then given. The pa- 
tient may slump forward with his head on the table, or he mav 
be encouraged to support his head in his hands with his elbows 
on the table. He is given a rest in hypnotic sleep, and before 
waking is given the post-hypnotic suggestion for deeper hypnosis 
at the next session. 

This method is simple, easy and direct. Its success depends 
very much on the proper selection of patients, those who show 
increasing tension when asked to relax. With other patients the 
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method may become labonous, and the suggestions may have to 
be repeated many times 

With well selected cases there are very few difficulties When 
levitation is suggested, sometimes a patient will defend himself 
by falhng forward and gomg to sleep In this case the suggestions 
are switched to relaxation Occasionally it will be noted that the 
patient actually pushes his arms down when suggestions of light 
ness are given This is a negativistic response, and a change of 
technique should immediately be made to induction by repetitive 
movements 

It will sometunes be found that the hands are raised very 
promptly on the very first suggestion, whereas normally the arms 
are raised very slowlv, and with a good deal of tremor and ten 
Sion The eyes of these patients wander from tlieir hands They 
do not have the fixed, starmg gaze which always accompanies the 
mduction of hypnosis by this method In fact they are not hypno 
tized at all At the last minute these people have changed their 
mmd They are no longer prepared to abandon themselves to 
hypnosis They think that, if they voluntarily carry out all the 
suggestions, they will not be hypnotized as they are actmg of 
their own accord Sometimes this defence is clearly conscious, 
other times it has the qualities of unconscious motivation The 
important thing is that the patient cannot avoid hypnosis in this 
way When the patient uses this defence, he is encouraged m his 
sunulalion The therapist must be careful to say or do nothing 
which would indicate to the patient that he has any doubts about 
the genuineness of the hypnosis The rather fantastic situation 
now develops m which the patient is feigning hypnosis, and at 
the same time the therapist is pretending that he believes llie 
patient hypnotized This stale of affairs is allowed to continue 
It IS very important that good rapport is maintained It is really 
only rapport which prevents the patient from demonstrating to 
the therapist that he is not h^-pnolizcd At tlic slightest sugges- 
tion the arms are immediately raised or lowered Tlie therapist 
must avoid challenging the patient in any way at all, or the pa- 
tient will accept the cliallenge and simply put his Iiands do%vn on 
the table The patient is dismissed without comment Tlic same, 
apparently ridiculous, procedure is repeated the next session On 
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of relaxation with increased tension, are hypnotized by this tech- 
nique. 

During the initial part of the session, while the patient is al- 
lowed a little time to allay any transitory anxiety, the conversa- 
tion centres around the idea of letting himself go, so that his body 
will work automatically. With the induction of hypnosis by sug- 
gestions of relaxation, the emphasis was on the letting go ; in 
this case the emphasis is on the expectation of automatic move- 
ment. The patient sits at a desk or table, with the chair well 
drawn in, and a cu.shion at his back so that there is a tendency 
for him to lean forward over the table. The arms rest on the 
table, palms downwards, and the fingers apart. The patient is 
told to concentrate his gaze on his fingers. “Your eyes watch 
your fingers, you let yourself go, your eyes watch your fingers, 
everything lets go.” If a certain amount of anxiety shows itself 
in increased muscle tension, it is no disadvantage in this method. 
Likewise, anything which is done which increases the air of ex- 
pectancy is an aid in arm levitation. It is inevitable that one of 
the patient’s fingers will give an involuntary twitch. The patient’s 
attention is drawn to it. “Your finger moves, everything is letting 
go, another finger moves, it is coming, everything lets go. your 
fingers are light, so light they are lifting up off the table, lifting 
up, lifting up into the air.” The suggestion of lightness and levita- 
tion may be repeated a number of times in different words. Some 
remark is always made on any movement. The patient’s eyes ax'e 
kept directed on his hands. It will soon be noticed that the gaze 
becomes quite fixed and staring, with the upper eye-lids well re- 
tracted. The hands lift slowly into the air, and the patient is 
hypnotized. 

Suggestions of drowsiness and sleep are then given. The pa- 
tient may slump fonvard with his head on the table, or he mav 
be encouraged to support his head in his hands with his elbows 
on the table. He is given a rest in hypnotic sleep, and before 
waking is given the post-hypnotic suggestion for deeper hypnosis 
at the next session. 

This method is simple, easy and direct. Its success depends 
very much on the proper selection of patients, those who show 
increasing tension when asked to relax. With other patients the 
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method may become laborious, and the suggestions may have to 
be repeated many times 

With well selected cases there are very few difficulties When 
levitation is suggested, sometimes a patient will defend himself 
by falhng forward and going to sleep In this case the suggestions 
are switched to relaxation Occasionally it will be noted that the 
patient actually pushes his arms down when suggestions of light- 
ness are given This is a negativistic response, and a change of 
technique should immediately be made to induction by repetitive 
movements 

It will sometunes be found that the hands are raised very 
promptly on the veiy first suggestion, whereas normally the arms 
are raised very slowlv, and with a good deal of tremor and ten- 
sion The eyes of these patients wander from their hands They 
do not have the fixed, starmg gaze which always accompanies the 
induction of hypnosis by this method In fact they are not hypno- 
tized at all At the last mmute these people have clianged their 
mmd They are no longer prepared to abandon themselves to 
hypnosis They think that, if they voluntarily carry out all the 
suggestions, they will not be hypnotized as they are actmg of 
their own accord Sometimes this defence is clearly conscious, 
other times it has the qualities of unconscious motivation Tlie 
important thing is that the patient cannot avoid hypnosis in this 
way When the patient uses this defence, he is encouraged m his 
simulation The therapist must be careful to say or do nothing 
which would indicate to the patient that he has any doubts about 
the <^enuineness of the hypnosis The rather fantastic situation 
now develops m which the patient is feigning hypnosis, and at 
the same time the therapist is pretending that he believes the 
patient hypnotized This state of affairs is allowed to continue 
It is very important that good rapport is maintained It is really 
only rapport which prevents the patient from demonstrating to 
the therapist that he is not hypnotized At the sliglitest sugges- 
tion the anns are immediately raised or lowered Tlic therapist 
must avoid cliallengmg the patient m any way at all, or tlie pa- 
tient will accept the challenge and simply put Ins hands down on 
tlie table The patient is dismissed without comment The same, 
apparently ridiculous, procedure is repeated the next session On 
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the third session it will probably be noted that the patient’s gaze 
is much more fixed and staring, and that his response to sugges- 
tions is slower. He has, in fact, become hypnotized, simply by 
being allowed to continue in his own simulation of hypnosis. He 
can now be challenged to put down his hands. Both agonist and 
antagonist muscles contract, and the arms remain unmoved. This 
first awareness on the part of the patient that he is in fact hypno- 
tized may precipitate an acute but transitory anxiety reaction. 
The therapist must be ready to meet such an eventuality with 
suggestions of reassurance and calm, and allow the patient to rest 
in hypnotic sleep before waking. 

4. HYPNOSIS BY THE INDUCTION 
OF REPETITIVE MOVEMENT 

This technique is used with those patients who show negativ- 
istic behaviour. When one thing is suggested, they tend to do the 
opposite. Negativistic behaviour demonstrates that the patient is 
influenced in the opposite direction to what was intended. It is 
most clearly seen in the patient who pushes his hand down when 
he is given suggestions of lightness of the arm. 

Negativistic behaviour of this' nature is a defence. It is a psy- 
chological defence against the abandonment of the self to hypno- 
sis. The important factor is that it is usually quite unconscious, 
and the patient is not aware that he is in fact doing the exact 
opposite of what is suggested to him. 

These patients are easily hypnotized by the induction of repeti- 
tive movements of the arm. This may be done with the patient 
either lying down, or sitting at a table. The session is commenced 
with friendly casual talk about the patient letting himself go so 
that his body will work automatically. He is given some sugges- 
tions of ease and relaxation. He is then told, “I take your arm, it 
does not disturb you.” So saying his forearm is raised by takiirg 
hold of the sleeve. The elbow remains resting on the couch, or 
table if the patient is seated. The foreann is balanced in a near 
perpendicular position. By the loose grip with which it is held by 
the sleeve, it is encouraged to flop about to either side of the 
vertical position. The patient is given the suggestions, “Every- 
thing lets go, your body works automatically, your arm goes back 
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and forth, back and forth, automatically, it goes back and forth 
automatically, it moves itself back and forth ” When this is done 
with negativistic patients, it is found that the arm is pushed for- 
^^ard on the suggestion of backward movement, and pulled back 
on the suggestion of forward movement The suggestions are 
continued At first the movement of the arm is helped a little by 
pulling loosely on the sleeve Soon a back and forth movement is 
established although the direction of movement is the reverse of 
that suggested The sleeve is let go, and the movement persists 
The patient is told, ‘Your arm moves to and fro automatically, 
vou don’t move it, it moves itself, it moves itself to and fro, and 
you can’t stop it ” The patient has been hypnotized by using his 
own defence against him 

During the establishment of repetitive movement it is a con- 
siderable help if the suggestions are given slowly, monotonously, 
and m time with the movement of the arm At the start the rate 
of movement is controlled by holding the sleeve By this means 
the arm is encouraged to flop to either side of the vertical posi 
tion, and in time with the droning verbal suggestions As the arm 
takes on spontaneous movement, the rate of speech may need to 
be modified so as to comcide with the rate of spontaneous move 
ment of the arm which is not always the same as the rate of 
movement by pulling on the sleeve 

It IS almost always found that the patient spontaneously closes 
lus eyes during this procedure There seems to be a generil re- 
luctance in the individual to observe hypnotic phenomena in the 
self On the other hand the observance of hypnotic phenomtna 
m the self is a potent way of increasing the depth of hypnosis 
Accordingly, when the repetitive niovcnicnt has hee/i «eh e4f.eh 
hshed, and the patient challenged, he is then told, 'Your c>es 
open, you don’t wake up from it, your arm goes to and fro, auto- 
matically to and fro, your eyes open, you don’t wake up from it 
The patient opens lus eyes, and invariably looks awa\ from llic 
moving hand lbs gaze is directed to his hmd, “Your eyes look 
at your hand, it goes to and fro aulonialically, \our tyts look at 
your hand ’ The patient drifts deeper into hypnosis 

There are very few complications of this inelliod An occi- 
sional difficulty is that there does not seem to be sufficient lone* 
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in the muscles to maintain the forearm in the vertical position. 
The sleeve is let go and the arm falls flaccid. This happens when 
the sleeve is let go too soon, before the repetitive movement has 
really become established. In this respect it is wise to let go the 
sleeve very slowly, so that contact is retained with the moving 
ann by just touching it with the finger, until it is absolutely sure 
that the movement is firmly estabhshed. The matter is also easier 
if the movement is set up around a well-balanced position of the 
forearm. When the patient is lying down, this is best attained 
with the elbow resting on the couch close by the patient’s side, 
and the forearm near vertical and well everted, so that it is lean- 
ing somewhat outwards away from the body. If, in spite of these 
precautions, the arm falls by the patient’s side, it is an easy mat- 
ter to change to suggestions of relaxation. The lack of muscle 
tone in the arm is good evidence that suggestions of relaxation 
will be easily accepted. 


5. THE DYNAMIC METHOD FOR THE INDUCTION 
OF HYPNOSIS 

This is the method of inducing hypnosis in the more difficult 
patients. These are distinguished at the initial interview as pa- 
tients who show no tendency to relax, nor do they show increased 
tension, nor evidence of negativism. 

method of hypnosis rests on sug- 
gest! ity being regarded as a dynamic function of the psyche in 
contrast to the classical concept of suggestibility as a fairly fixed 
and rigid facet of the personality. 

The classical explanation is that the difficulty in hypnotizing 
some patients is due to their lack of suggestibility. If suggestibil- 
1 y IS considered as a dynamic function of the psyche, then this 
explanation is no longer valid. Moreover, if suggestibility is in 
.Kn ic function, then anybody, who wants to, 

wouM be^ig h)^notized by a technique which 

would modify suggestibility at the time of hypnosis It is be- 

hypnotized, and who cannot 
hom ^ ‘ accepted methods, are prevented 

° h^nosis by unconscious defence mechanisms. 
Passive hypnosis requires the voluntary abandonment of the 
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self, the abrogation of ego control It is believed that if this 
abandonment of control is interpreted as a threat to the ego, 
then unconscious psychological mechanisms come into operation 
to ward oif the threat These mechanisms are of the nature of 
unconscious psychological defences and are not influenced by 
the patient s conscious desire to go into hypnosis 

In general these unconscious defences against hypnosis fall 
into four mam categories The first group consists of various ex- 
pressions of restlessness The author used to think that this was 
a manifestation of anxiety evoked by the prospect of a new ex- 
perience The restlessness may show itself m a great diversity 
of ways It IS seen in its simplest form, when the patient is lying 
on the couch, and the first suggestions of relaxation are being 
given In these circumstances it is very common for the patient 
to exhibit varying degrees of restlessness Such patients fidget 
They cannot get comfortable They wriggle about on the couch 
They feel cold, and they want a blanket, or the blanket makes 
them hot, and they want it removed They often develop an 
irritation of the throat They start coughing although they have 
no sign of respiratory infection They want the handkerchief, 
just to touch the nose with it If the meaningful nature of this 
behaviour is not understood, it can be quite exasperating to tlie 
therapist Even more so when the patient develops the habit 
of asking needless questions Suggestions are being given, the 
patient seems to be relaxing, then he suddenly asks some point- 
less question He is completely alert again, the effect of the sug- 
gestions has been absolutely lost Another start is made only 
to be interrupted ogam in the same way 
When the restlessness is described in these tenns, it is clearly 
seen to be purposive in character It has the direct effect of 
warding off the onset of hypnosis The even more interesting 
fact about it is that it is motivated unconsciously From the 
oblique questioning of patients who are in good rapport, and 
who have showed this type of restlessness, it has become quite 
clear tint the pitient has no awareness of the purposive inlurc 
of his behaviour In fact, such irrticnls desire to be b^puotuxd, 
and are consciously doing ever) thing ihcv can to illa) llicir 
restlessness Viewed in tins light it is seen tlial rcslltssntss of 
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this nature is an unconsciously motivated psychological defence 
against the loss of control in hypnosis. 

Sleep is another such defence. It sometimes occurs in its most 
dramatic form in patients with whom arm levitation is being 
attempted. The patient suddenly slumps fonvard on the table 
in a dead sleep. He has escaped from hypnosis into sleep. De- 
fence by sleep also occurs in another way. Just as the therapist 
tries to turn the patient’s defences against him in the process of 
hs^nosis, in the same way, the patient will try to use suggestions 
given by the therapist as a defence against hypnosis. The sug- 
gestion of sleep lends itself to this. The therapist suggests sleep. 
The patient accepts the suggestion so literally, and so completely 
that he can use it as a defence. He has been told to go to sleep. 
He goes to sleep. When asleep you cannot hear anything. He 
does not hear any more suggestions. He has defended himself 
against hypnosis. 

Other unconscious defences against hypnosis are negativism 
and simulation. These have already been described, but it is the 
unconscious nature of the motivation of this behaviour which is 
important to the present discussion. 

From the foregoing, it is clear that suggestibility is not a mere 
fixed trait of the personality, but is a function of dynamic forces 
within the psyche. Unconscious mechanisms may intervene to 
save the ego from the threat of loss of control, and psychological 
defences operate to prevent the onset of hypnosis. 

The dynamic method for the induction of hypnosis is a tech- 
nique which utilizes these principles. Close observation discloses 
what defences are being used to prevent hypnosis. The sugges- 
tions are then altered accordingly, so as to circumvent the de- 
fences. Better still, the defences may be used against the patient 
by incorporating them in the hypnotic suggestions. The object 
is to keep the procedure fluctuant and dynamic. There is no 
monotonous repetition of the same suggestion. As in other tech- 
niques the suggestions are graded as to ease of acceptance, but 
in the dynamic method this is less important, and to some extent 
is replaced by continually changing the nature of the suggestions 
fiom one subject to another. The suggestions follow no li.xed 
pattern, but are given according to the moment to moment situa- 
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tion with the patient It is essentially a technique of change 
Accordingly, the exact field m which the initial suggestions are 
made is unimportant, as in a few moments the suggestions will 
be switched to another area 

The technique can perhaps be best explained by examples 
Rapport has been established, tlie patient is completely co-opera- 
tive, and leally desires to be hypnotized For a start the patient 
may be given suggestions of relaxation and diowsmess He wants 
to let himself relax and become drowsy Restlessness prevents 
his relaxing Unconscious defences are saving him from losing 
control The aim is now to use the defence in tlie hypnotic 
suggestions This can be done by changing from suggestions of 
relaxation to suggestions of movement Defence by restlessness 
cannot defend the patient against suggestions of movement It 
may be that he moves his hand He is told, “Your liand moves 
good, it IS coming all tlirough you, your fingers twitch, >oiir 
hand moves again, it is all through you, your wliole arm is light, 
voii feel It, It is light, so light that it is lifting up into llie air” 
In this way a change has been made fiom suggestions of relaxa- 
tion to suggestions of levitation Against immobility the patient 
WAS defending himself with movement He is now given sug- 
gestions of movement A simple manoeuvre such as tins mli 
induce hypnosis in a gieat mimhcr of the more difficult patients 
But it mav lie that the patient still defends lunisclf, and pushes 
down Ins hand when the suggestions of lightness are gneii In 
these circumstances lie is told, "E'erylhing Jets go, >our bodj 
works automaticalU, xour ann goes hack and forth, hick and 
forth autoinaticalh ” His arm is taken, and suggestions of re- 
petitive iiioveinent arc given iS'egativistic helnviour cannot de*- 
fend Inni against suggestions of repctitixe inovcmcnt If defences 
aic still active, he mn\ let hiv ann fall down, re*la\cnl and Hactid 
This obviously calls^foi suggestions of rtlixalion Sooner or 
later the defences give wav, the suggestions are accepted, ami 
the piticnt IS hvpn«ti/ed It is bthevid that practicall> anvonc. 
who rcall) wants to, c in he h\pm»li/cd l)> tins technique 

It is a method which can he used with discretion Lvcrv turn' 
unconscious defences irc rtcogiii/cd. it tloes not justifv an im- 
mediate chingo to the dviiamic mithml If the defences are 
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poorly developed, the original suggestions can be continued, and 
the weak defences peter out. Such is the case with a transitory 
restlessness which can be ignored. But as soon as the defences 
show any signs of persistence, then the suggestions should be 
changed to another area. 

With the classical methods of induction, any change by the 
therapist was regarded as evidence of failure on his part. It is 
important that no remnants of this idea linger in the mind of the 
therapist using the dynamic technique. The inability of the 
patient to accept the original suggestions must not be interpreted 
as failure on the part of the therapist, nor must it be regarded 
as due to the perversity of the patient. It must be accepted, 
objectively and unemotionally, as the result of the operation of 
unconscious psychological mechanisms. As such, it is the signal 
to change the suggestions to another area. 
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Chapter 4 


DESCRIPTION OF HYPNOGRAPHY 

The movinz finger writes and having writ, 
Moves on 

Omar Khavvam — Fit2CERald 


1. THE TECHNIQUE 

^Before the hypnotic painting can be commenced, it is neces- 
sary that the patient attain a certain critical depth of hypnosis 
If this depth IS not obtained, the patient will wake when he is 
given suggestions to paint The depth of hypnosis can never be 
accurately gauged by any single test, and there is no one test 
which IS an infalhble indication that the patient is deep enough 
for hypnography In spite of this, the induction of repetitive 
movements of tlie arm with the eyes open, and the persistence 
of the movement m face of challenges to stop vt, is a very good 
guide m the matter As a general rule, it is unwise to attempt 
hypnography with anyone in whom automatic movements cannot 
be induced On the average, this depth is reached on the second 
or third session 

It has been the practice not to have any prior discussion of 
the matter of painting with the patient The reason for tins is 
that it was thought that, if the patient was told in advance that 
he was going to be asked to paint while under hypnosis, he 
could consciously elaborate ideas winch miglit interfere witli 
the spontaneous production of material m the painting It is 
not known whether this happens or not But the fact that there 
IS no diffeience m character between the paintings of the first 
session and subsequent sessions might indicate tliat conscious 
elaboration is not an important factor 

An interesting feature is that the sudden and nncxpccled 
presentation of the painting materials to tlic li^pnolizcd patient, 
and the request to paint, does not evoke any sign of anxict) in 
-Jl 
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the patient. Whereas the waking, non-psychotic, patient undet 
similai circumstances almost invariably reacts with initial anxiety- 
Furthermore, the waking patient usually refuses to paint, while 

the h)p>notized subject on the other hand usually paints without 
much delay. 

The patient is h\^notized sitting at a desk or table. Repetitive 
movement of the arm is induced with the eyes open, and the 
patient challenged. The movement is stopped, and the patient 
is put to sleep with a few appropriate suggestions. While the 
patient is asleep, the painting materials are brought in from an 
adjacent room, and placed in front of the patient. To ensure 
adequate depth, the repetitive movement is again induced and 
stopped. The patient is then told, “Here is a paint brush,’ here 
IS a paint book, I dip the brush in the paint, your hand takes the 
brush, it paints it, it paints it whatever it is,” 

Th^e suggestions are given slowly and deliberately, if neces- 
sary t ey are repeated. The object is to get the patient to paint 
something which represents traumatic phychic material, either 
repressed material, or ideas of which he is aware but is unable 
o express verbally. The suggestions may be repeated in different 
• . ’ . ^ e ^on-specific nature of the suggestions is always 

""ill paint 

, J"®' Pamts what is m your mind. It paints it no matter 

wliat It IS. It paints the things in vour mind ” 

Mmv nnf “i “r' h “ handed to him. 

na'intine tT accustomed to drawing or 

SS. ™ "'“hont the slightest 

is SiTto ”th“'' started. Sometimes this 

intelf m do 7n-' *e patient in adjusting 

paTien actual v -® ™"' '"'C.apected. The hypnotized 

WmscTf to s uh "’“h less difficulty in adjusting 

This d ffici I fiiTo " , “ ‘he waking state. 

neLsa® hi, c h)’ repeating the suggestions, and if 
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Your hand will paint something,” rather than, “You will paint 
something ” 

Characteristically, the brush is held very loosely It is inclined 
to flop about The impression is given tliat the patient is ex- 
ercising no proper control over the movement of the brush In 
spite of appearances, the brush is actually controlled quite well. 
Some patients paint very slowly and the brush moves with tiny 
jeiks as if emphasizing the automatic nature of the jirocess 
Others paint at great speed There may be quite a manic quality 
about it One object is painted and the patient hurries on to the 
next which is often put in the comer of the same page It is 
enlarged, and soon overlaps the first painting The ideas seem 
to pour from his mind and iheie is a feverish haste to give them 
expression One object is not completed before proceeding to 
the next Paintings may be superimposed one on another To 
avoid this confusion, clean sheets of paper are placed in fiont 
of the patient, and as soon as one painting appears complete, it 
IS withdrawn This procedure does not seem to disturb llm 
patient or arrest the rapid flow of Ins ideas 

Sometimes it appears that the patient would paint on and on 
indefinitely Sometimes the association between the di/Fcrent 
ideas expressed can be seen, more often tJiere is no obvious con- 
nection between them 

When the brush runs dry of paint, it is not uncommon for the 
patient to continue the action of painting with the dry brush 
The initiative required to dip the brush m the paint seems to be 
lacking This occurs with those who paint \cry sloulv as utll 
as with tliose who paint guicklv Accordingh, nlicn tlie briisli 
IS seen to be running drj, it is tlie custom to tell the p.iticnt 
“The blush is running out of paint, I lake tlie brusli .uid dip it 
m tlie paint” So sasiiig, the brush is taken from the patient, 
dipped m tlie paint and returned to the patient This procedure 
lias nc\cr roused the patient from hjpnosis, and docs not appe ir 
to interrupt lus tram of thought The patient inv.iriahK tikes 
the brush and resumes painting This Icclmique h is jiroved more 
satisfactory than suggesliiig to the pitiint that lie dip tlie biuili 
m the paint himself This his iisiulK resulted m the punt bung 
spilt Tlie painting is sjKiilcd. and once the h>puoti7ed pitieiit 
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gets paint on his fingers, he is likely to soil his clothes and get 
paint on everything around him. 

Another minor complication is that the painting often runs 

■f ^ ^ is continued on the top of the desk 

1 not mg as happened. Some patients habitually repeat the 
pa em o running off the paper. This type of behaviour often 
seems to have a symblic significance. Frequently the original 
pain mg represents something unpleasant; then they proceed to 
pain some g else a long way away from the unpleasant idea. 

1 anger rom this contingency, a plastic cloth is placed 
ver the desk. This minor difficulty takes a different form when 
startmg a new painting book. The edge of a new book represents 

Und!r ‘he surface of the desk, 

of tile eircumstances when the brush has run off the edge 

tfn,^d ‘he action of painting has been con- 

Ibove fte s f" along in the air Just 

f told “Yn “ r ‘h- happens the patient 

^d oml ha k f I “P hand 

holdirthe /uP"” P‘“‘“‘’‘‘ hand\vhich is 

paper °s substituted. A^to " ‘ocer^’^d " 

disturb the patient. ^ ^ Procedure does not appear to 

not smudge Ae painting It patient does 

put his hand on\e wit paint”°L™T-'””"°V°'' 

pointing to some particular pittf th 

abreacting his emotinn ^ Pamtmg; but often when 

lure, or toum^ltu ht/fi^f hrto the pic- 

pression Ihe^bru*' !s"** ^^P^^ed the idea which is seeking ex- 
aimlesslv and the nainf dropped or allowed to flop about 

soon as tite patent appems^^^^rf^^^ “ 

brush and put it down " and Hi K "‘^hf'*- he is told, I take the 
patients when thev have v- ^ laken from him. Other 

remain immobiL and statues^ 'T“‘“ “>-■ 

unblinking gaze- others <rn T'^’ * ““ ‘he painting with 

forward on to deir som “ may slump 

the desk. Sometimes when the painting is finished 
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the patient continues to paint over the outline again and again, 
apparently indefinitely, until the bnish is taken from him 

There is great variation in the amount of emotion displayed 
during the painting Some patients project highly traumatic ma- 
terial with very little outward show of emotion, others abreact 
With considerable violence Agitation and restlessness are com- 
mon Some express their love or hate or aggression in words 
Some would destroy the object of their hate, or fondle the object 
of their love with symbolic gestures at the pamting A loved 
object IS caressed time and time again with the tip of the brush, 
sometimes with so much preoccupation that the projection of 
other ideas ceases The action continues until the brush is taken 
from the patient At other times the brush is bashed down on 
the paper to strike a hated figure A frequent form of abreaction 
IS an unverbalized phonation of emotion 

The mam value of the hypnotic paintings m therapy lies in 
the patient s associations to the paintings The associations are 
obtained while the patient is still in the hypnotic state This 
seems quite important As a general rule, as long as the patient 
remains hypnotized, tlie potentially traumatic character of the 
ideas expressed in the pamting, and verbalized m the assocntions 
does not disturb him 

2 CONCLUDING THE SESSION 

It IS clear that the expression of suppressed and repressed ma 
tenal by painting under hypnosis involves a good deal of ps)chic 
stress Accordingly, it is thought wise to give the patient a rest 
after a senes of paintings has been made He is told, "You wont 
wake up until I tell you, you see the easy chair, )Ou stand up, 
}ou wont wake up, you go oxer to the chair, }Ou flop down ni 
the chair, you go deep asleep deep asleep, noists cant disturb 
you, jou won’t wake up until I tell > 011 ” The patient soinetiincs 
needs a little ph>sicil help m moving to the cisy chair, hut 
after the stress of the session, sleep comes easily with \tr> little 
suggestion 

Patients wlio arc gutn a Inlf-hour sleep after tlic session he 
come calm and composed wiUioul any specific post hxpiiolic 
suggestions The> arc tlius in a niucli lx.llcr state to lease the* 
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consulting room and return home. For medico-legal considera- 
tions rather than doubt as to the completeness of the patients 
recovery from the hypnotic experience, it is the practice to insist 
that the patient be accompanied home by a relative or friend. 

While the patient is asleep, the painting materials are removed 
from the room and the subject is not discussed unless the patient 
brings it up. This is to avoid anxiety between the treatments. 
At the beginning of the next session, the patient is given the 
opportunity to discuss the matters of the previous session. 

Post-hypnotic suggestions of amnesia for the session are not 
usually given. It is ordinarily left to the patient to recall what 
material he is capable to bear, and repress the remainder. The 
degree of spontaneous amnesia varies from a complete blackout 
for the whole period of hypnosis, to a crystal clear memory of 
all the details of the painting and the accompanying subjective 
feelings. Most commonly there is a partial amnesia. The patient 
remembers what he has done in a general way, but remembers 
it only vaguely. 

REFERENCE 
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Chapter 3 

THE PAINTINGS 

Th ngs done u- thout example 
Henrj VIII Act 1 Sc2 

1 GENERAL DESCRIPTION 

T" 

X he patient usually paints the outline of some object Super 
ficially hypnotic paintings resemble the paintings of childien 
They are poor representations of the objects which ihev 'Uin to 
depict Outlines are irregular Symmetry is poorh preserved 
They often have the childish qualitv of not being properlv placed 
m relation to the paper on which the\ ire drarni The> are 
commonly situated in the comer or at the edge of the piper 
leaving the central part of the page emptv Not uncommonl) 
the painting extends over the edge of the paper Ornamentation 
IS absent There is no attempt to embellish the bare essentials 
The pamtmgs are flat Nothing is done to give anv idea of deptli 
or perspective As with childrens paintings thev are often 
smudged or untidy Sexual conflicts are depicted with the un 
mhibited realism of childhood The body is shown in its naked 
ness and masculmity or femimint) is emphasized by the size of 
genitals or breasts 

These resemblances to childrens paintings suggest spontaneous 
age regression so that the patient inav m fact be functioning at 
a childish level A difficulty in tins explanation is tliat the childish 
appearance of the paintings is just as marked m paintings relating 
to the patients adult life is it is in paintings of events in child 
hood However it is felt tint even a gross inconsislancy such 
as this does not m itself rule out the possibilitv that ige regression 
plays an important part Hvpnosis is crowded with such in 
achronisms 

On the other hand in spite of their superficial clnldishntss 
there is a good deal to distinguish hvpnotic punlings from the 

17 
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paintings of children. A most important feature is that the poor 
likeness to the object of the hypnotic paintings is often purposive. 
This is motivated by the patient’s desire to defend his ego. If 
the disclosure of psychic material in the painting is regarded 
b)' the patient as a threat to his ego, he defends himself against 
it. He depicts the conflict, but in such a way that it will not be 
recognized. On the other hand, the distortion of childrens’ 
paintings is due to the technical ineptitude of the child, and 
lacks this purposive quality. 

It must be remembered that most of the patients have no skill 
or aptitude at drawing. So, bearing in mind the purposive dis- 
tortion of many of the paintings, it would seem that in many 
cases the paintings are as good as the patient could do in the 
waking state. With such patients it would seem that motor 
ability in this field is not much reduced by hypnosis. 

The paintings show varying degrees of disorganization. Some 
patients habitually produce more disorganized paintings than 
others. It might be expected that the patient’s natural abilities 
would play an important part. Strangely enough, this does not 
seem to be so. The few patients who had had some prior ex- 
perience in drawing and painting did not use their skill in proj- 
ecting their ideas in the hypnotic state. In fact their hypnotic 
paintings could not be distinguished from those who had no ex- 
perience in painting. There is often great disorganization of the 
paintings when the patient is very deeply hypnotized. Motor 
ability which is usually not much reduced in moderate hypnosis, 
is often very considerably reduced in very deep hypnosis. During 
a session of, say, an hour and a half, during which the patient 
may make six or a dozen paintings, there is often a progressive 
increase in the depth of hypnosis. This is reflected in a scale of, 
increasing disorganization of the paintings. 

Disorganization of the paintings is marked in another group 
of patients, those who are not very deeply hypnotized but who 
are projecting particularly traumatic psychic material. In these 
patients the disorganization is due to the defence mechanism al- 
ready mentioned. 

The hysterical element in hypnosis also plays its part in the 
disorganization of the paintings. The hypnotized subject tends 
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to behave in a way in which he believes a hypnotized person 
does behave If a patient believes that motor function is reduced 
m hypnosis, then he is likely to produce disorganized paintings 
The situation is further complicated bv the phenomenon in 
which h)'pnotic manifestations occur to different degrees in dif 
ferent fields of ego activity Thus a patient mav exhibit gross 
hystencal behaviour while under hypnosis, but the hysterical 
manifestations may not be earned into the field of the painting 

Sometimes the execution of the painting simply does not keep 
up with the patient’s ideation The ideas teem fiom his mind 
The painting cannot keep pace with tliein The diawing becomes 
more and moie fragmentary and the disorganization may be 
such that the final product loses all lesemblance to reality 

Sometimes the disorganization of tlie painting mav be m* 
creased by the patient writing or printing across it with the 
pamt-biush Occasionally a start is made to depict some object 
and then the painting tiails off into a written word, or the last 
S) liable of a written word 

Although the paintings aie simple, direct, disorganized and 
child like, each patient has a style particularly his own, so that 
at a glance it is easy to name which patient has made a particular 
pamting 

On the other hand, tlie patients normal personality trails may 
not show at all m his hypnotic paintings, especially if the paint- 
ings are made when the patient is in a very deeply hypnotized 
state Thus an obsessive patient in Ins nonnal state was cJiar- 
acteristically neat, tidy and careful His handwriting was con- 
stricted and perfectionistic, with every detail of each letter cv 
actly formed Yet tins mans hyiwotic paintings svcrc free in the 
extreme and characteristically slip dash Ills writing sprawled 
all over the page in a maiintr quite tlio re\crse of his normal w.i) 
of doing things In centrist to tins, other obsessive patients, who 
have been less deeply Iiypnotizcd, have shown obsessive char- 
acteristics m tlieir liypnotic patnlings in the w that might be 
expected 



50 


HYPNOGRAPHY 



Figure 1. Hypnotic paintings are a poor likeness of the objects they aim 
to represent. A young girl, who works as a librarian, shows the rush of 
people coming to her with questions which she is unable to answer. 



Figure 2. The poor likeness of the object does not depend on the patient’s 
education or intelligence. A highly intelligent woman, a university graduate, 

draws this to represent a cot. 
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Figure 3 


The hypnotic paintings often resemble the uotl^ nf 





1 Igurc 4 This is how a liighly intelligent Ijumiuk* , 
Jus neu car It lias the pppcarancc of ■, 
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Figure 5. As with children, hypnotized patients often depict the genitalia 
in a quite uninhibited fashion. 



Figure fi. The patient’s artistic ability and espericncc in painting may not 
be di5pla>ed when he paints under hypnosis. This painting uas made by 
a competent amateur artist. It shows the same degree of disorganization as 
the paintings of those who have ne\cr before painted. 
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^ ^ OtiaMi/t 

ftfinf 

Figure 7 Sometimes patients express tJicmsclvcs in writing instead of 
painting The patient when a child heard his step brother say these words. 



r.Eurc 8 Jus. in lh= »al.mg dr.«.ngs of pvJchoMc l.c ,|ro,.xl,on, of 
hypnouzed paoems often d.o« a mtOBlmg of p.etonal and yethal nta trial 
Tlic Moman Mho painted tins »as oatrcmel) zeten ful of her hi,. I and king 
,n the Navy She pa.nts a .hip and then Metres the MOtd natj aero.! It 
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Figure 9. With greater depth of hypnosis, the paintings may become 
extremely disorganized. A farmer identifies his hopelessness with a dog 
chained to the trunk of a tree. This idea is contaminated by expressing a 
secondary idea by writing across the page. 



Figure 10. As its neatness suggests, this painting was made by an obsessive 
patient. Sometimes the patient’s normal personality is reflected in the 
hypnotic paintings, as in this case. 
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Figure II This painting was made by an obsessive patient, but the painting 
in no way reflects the obsessive characteristics of the patient’s normal 
personality 
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Figure 12. This painting was made by an obsessive patient, who normally 
writes with e.xtreme neatness, and the construction of a characteristically 
perfectionistic style. In hypnosis he shows a freedom which is quite the 
antithesis of his normal personality. 
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2. THE SUBJECT MATTER 

object painted is in some way connected 
with an event which is psychically significant to the patient It 
IS always some particular object which is painted, never a non 
specific, indefinite object It is not just a house, but it is the 
house where some specific incident took place It is not just a 
woman who is painted, but it is the particular woman who has 
been the object of his love or hale Sometimes when obtainmg 
the associations the patient may at first defend himself by deny 
mg the specific nature of what he has painted He may say, “It 
IS a house, just a house,” or, ‘A woman, just a woman ' But if 
It IS suggested that he can see it clearly, and can tell exactiv 
what it IS, he will disclose the real specific identity of what he 
has painted The waking subject when asked to pamt, character- 
istically paints non specific objects Accordingly it is very easy 
to be misled into believing that the hypnotized patient has done 
likewise 

Expression may be given to an event which took place at any 
tune from infancy to the present day The infants repressed 
memories of maternal rejection or the primal scene find expres 
Sion Childhood loneliness and the search for sexual knowledge 
are common themes The pamtmgs of patients m middle life 
often refer to conflicts and guilt, particularly sexual conflicts and 
sexual guilt of the period before marriage It would often seem 
that material of this nature had been suppressed ratlier than 
repressed Topics of the present day centre around biologically 
significant subjects, love and hate, mistress and lover 

With the exception of the rare screen paintings, the subject 
represented *15 always something which is emotionally important 
to the individual When social, occupational or financial subjects 
occur, the> often have a deeper significance as symbols of self 
realization Some themes that arc particularly important to the 
individual, tend to be repeated m the same session, and nn) 
recur m subsequent sessions 

Although a scvual content is M.r) common m the pamtmgs, 
the subject matter is by no means csclusnel) sexual Ibcnics 
of self expression, of escape, of religious conflict are expressed 
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without apparent sexual significance. When hypnosis is lighter, 
everyday reality problems tend to appear. 

Sometunes the subject is rather more abstract, and such con- 
cepts as the idea of going away, fear of growing old, and dread 
of homosexuality are given expression. 

The subject matter of the paintings is quite unpredictable 
from knowledge of present day conflicts; it is also quite unpre- 
dictable from the content of previous paintings. 

There is often a wide difference in time, place and emotional 
content in a series of successive paintings. 

The subject matter is often far removed from the topics dis- 
cussed in waking psychotherapy just prior to the induction of 
hypnosis. As an example; a young woman who had been under 
treatment for a few weeks for a chronic anxiety state, suffered an 
attempted rape two days prior to the session in question. Before 
she was hypnotized she related her experience with a good deal 
of distress. It was thought that in her painting she would project 
ideas of sex and violence, or at least something related to this 
potentially traumatic event. But instead she painted a complic- 
ated pattern which turned out to be the pattern on the kitchen 
linoleum when she was a child aged nine years. On one par- 
ticular occasion when her mother was scolding her she had gazed 
very intently at the pattern on the floor. 

When the painting relates to a present-day conflict, it is often 
found that the patients attitude to the problem as shown by the 
painting or by his associations to the painting, is at marked 
variance to his attitude as disclosed in waking psychotherapy. 
Thus, a frigid patient, at the beginning of treatment, but after 
rapport had heen established, made it clear that she was in no 
way frightened of becoming pregnant. She said she used con- 
traceptives and had complete faith in their eflBciency. Yet, in 
hj-’pnosis, she expressed a very real fear of pregnancy. It would 
seem that intellectually she appreciated the safety of the con- 
traceptives, but at a deeper psychic level coitus was still as- 
sociated with pregnancy, and the idea was not really influenced 
by her intellectual considerations. 

Auother patient e.xpressed a degree of hostility to his wife 
during hypnography, which was quite disproportionate to his 
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niildneis during the waking slate. It was thought that his at- 
titude when awake, was determined, not so much by his loyalty 
to jiis wife, but rather by a defence to save his own ego from 
t le disillusionment that his marriage was not a complete success. 

With otiicr patients, the subject matter of the painting may 
)e related to the psychoneiirosis symptomatically rather than 
aetiologically. The patient paints some object which is related 
to his symptoms. Thus a phobic patient painted a knife and an 
a.\e which were objects of probic anxiety. It seems that this type 
of painting usually occurs with the less deeply hypnotized pa- 
tients. As the production of symptomatic material is of no the- 
rapeutic value, it is an indication to use other techniques to 
increase the depth of hypnosis. 

Some of the paintings arc symbolic in the Freudian or Jungian 
iense. They must not be confused with the more common paint- 
ings whicli refer to specific traumatic incidents. Usually an un- 
derstanding of the subject matter of a painting only comes 
through the patients verbal associations. 
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Figure 13. 


The paintings commonly deal with basic 
love and hate. 


human conflicts, with 



Figure 14. The conflict is often presented with stark realism. A man of 
forty ventilates repressed emotion concerning a homose.vual assault when 
he was a child. He depicts the truck in which the assault took place, and 
his assailant on the right, with penis erect. 
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Figure J5 The patient paints a womans leg His associations make it clear 
that It IS not just a leg, but is the leg of a particular girl of his acquaintance 
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Figure 16. Sometimes the paintings represent a symptom of the neurosis 
rather than its cause. A girl suffering from writer’s cramp wishes to sit for an 
examination. e paints the examination paper, and the clock indicating 

that time is running short. 
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Figure 17. This symptomatic painting shows the patient’s little boy, and 
the tnife which she fears she will use to castrate him 



Figure 18 The latent meaning of the painting may be much deeper than 
the manifest meaning An insecure and unsuccessful >oung man who plays 
competitive tahlc-tcnnis paints the trophy He setks recognition rather than 
the prize 
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Figure 19. The subject matter of the patient’s paintings is quite unpredict- 
able. Between two sessions of treatment a young woman suffered an attempt 
at rape. It was thought that her painting would show signs of sex and 
vioierice, but she painted the above pattern. Her associations disclosed that 
one ay as a child, when she was being scolded by her mother, she kept 
looking at the floor. The painting represents the pattern of the kitchen 
linoleum when she was nine years old. 
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3. EMOTIONAL CONTENT 
In general, the constant feature of the paintings is that they 
represent something which is psychically significant to the pa- 
tient. Accordingly it is the emotional content rather than the 
factual content of the painting which is important. Actually the 
factual content may be quite unimportant. 

Thus a woman discloses that some years ago her husband was 
unable to stop and talk with her on the day after her child was 
born. In terms of reality the matter would seem relatively imim- 
portant. It is the type of experience which might be expected to 
be traumatic to a child, but not to an adult. Yet to the patient it 
was a matter of great emotional import. 

Mention has been made of the different emotional reactions of 
patients while making the paintings. Some show violent abreac- 
tion; some show no emotional response whatever. It would seem 
that the degree of abreaction has little co-relation with the degree 
of emotional significance of the material projected in the paint- 
ing. The ventilation of the emotion in abreaction is very much 
influenced by the personality structure of the patient, the depth 
of hypnosis, and the state of transference situation with the ther- 
apist, as well as the emotional significance of the material being 
projected. Thus the patient may disclose in the painting material 
which is highly charged emotionally, and at the same time pre- 
serve an air of detachment and emotional calm. 

On the other hand, sometimes the emotion is seen clearly em- 
phasized in the painting itself. The wicked thing is crossed out 
with a bold cross, the hated one is marked by vicious strokes 
from the brush, while the painting of the loved one is gone over 
gently with infinite care. 

There is another aspect of the paintings which concerns the 
emotional content. Some conflicts are depicted statically, others 
are depicted djmamically. When the conflict concerns an event 
which may have involved considerable action, it may be e.x- 
pressed by painting some static object which was related to the 
action; or the participants of the action may be shown, but they 
are shown still and immobile. On the other hand, the traumatic 
event may be showm actually taking place. The action is all there. 
It is dynamic. It seems that the emotion is fully infused into the 
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painting Thus our patient might paint the outline of a man, and 
say, My husband, he beats me” Another woman might paint 
herself m the actual act of being beaten by her husband The 
difference in emotional significance of these two methods of ex- 
pression IS by no means clear It was at first thought that the 
more intelligent and more sophisticated patients would tend to 
express conflicts dynamically, and the duller and less sophisti 
cated would tend to a static representation Experience with the 
Rorschach Test would lead one to anticipate some such grouping, 
but clinical experience with hypnotized patients does not confinn 
such a differentiation Furthermore, the emotional significance of 
the conflict to the patient does not seem to be the determining 
factoi as to whether the event is depicted statically or d>nam 
ically, nor is there any constant relationship with the amount of 
abreaction at tlie time of making the painting 
Most commonly, it is the primitive luiman emotions which are 
expressed m the paintings, stark love and hate, unadorned and 
undisguised But sometimes the content of the painting is in the 
nature of an abstraction, and then the accompanying emotion is 
more subtle and more complex Ideas of homosexuality, of loneli- 
ness, of going away are expressed willi the appropriate emotion 
for the individual patient 
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Figure 21. The painting itself may not give any indication as to the amount 
ot emotion invo ved in the production of the painting. A successful business 
man a travelled the world seeking treatment for depression. He resisted 
hypnotic painting with many defences over several sessions until he finally 
painted this figure He gave the associations. “My nagging wife. Never stops 
arpmg. rom then on he abreacted, and went on to make a complete 

symptomatic recovery. 
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Rture 22 This painting by another business executive would seem to ex 
press much more emotion than the previous illustration, but it cliciied very 
similar associations My wife Cant get on Seem to be incompalifa/e, 
always dilTcrcnccs 
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igure 23. Persons who have a particularly rich phantasy life may use the 
hypnotic painting to project their phantasies vhich are normally subject to 
vigorous suppression. The associations sometimes show the phantasies to 
e of a highly erotic, and often perverted, sexual nature. 
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Figure 24 The disproportion between the emotional significance and the 
factual importance of events is often illustrated m the paintings The patient 
associations ‘Tripe They gave me tripe to cat If J had not had 
the tripe, they would have given me an anaesthetic The incident referred 
to the birth of her baby some years previously 



Figure 25 It was at first thought that the more intelligent pjlKvtf might 
express cmolion h> sliowing aciion in ihcir painlingv. Tins painting with so 
mu^h movement was punted b) a man of vtr) superior mtrlHgcnce 
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Figure 26. This painting of a running figure constrasts with the previous 
illustration in that it was done by a youth bordering on mental deficiency. 


4. MANNER OF PRODUCTION 
There is a good deal of variation in the way in which the paint- 
ings are made. The patient is given suggestions that he will paint 
something. The majority of patients take the brush and start 
painting without much delay. From the beginning their work 
with the brush is purposive. It seems that there is some image or 
phantasy in their mind, and when the suggestions are given they 
immediately go about the business of representing the image in 
painting. The first marks with the brush usually represent a 
salient feature of the completed painting. The painting may be 
made slowly or quickly, but it is clear that the patient is repre- 
senting an image which is already in his mind. Any delay is due 
either to the technical difiiculties of painting or to psychological 
defences, and is not due to any doubt as to what should be 
painted. 

At the other extreme, there are other patients who go about the 
painting in quite a different way. When it is suggested that tliey 
paint something they take the brush and make a few tentative 
marks on the paper. The first marks that are made seem to be 
experimental, giving the impression that the patient wants to see 
the effect of the brush on the paper. The marks they make are 
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quite haphazard Odd, random marks may be made, and this 
luay proceed to absent-minded doodling The suggestions that 
t ey will paint something are contmued The patient makes more 
marks, still unstructured, meaningless marks Then, as the sug- 
gestions are contmued, the patient starts to add to the marks he 
as made so that the random marks are structured into something 
with meanmg This manner of painting lacks the purposive pro- 
jection of images as seen m the former type In this latter type 
of paintmg, it seems that the unstructured matrix of tentative 


marks becomes the screen on to which ideas are projected This 
happens in much the same wav as ideas are projected on to the 
mk-blots of the Rorschach Test With the painting the ideas are 
projected on to the amorphorous mass which is then structured 
to give the ideas expression In this process, sometimes traumatic 
conflicts which are seeking expression are projected through is- 
iociation with some shape in the unstructured material At other 
times, it seems that the random marks suggest sexual symbols to 
the patient, and the maiks are then modified to give expression 


to some personal sexual experience of the patient It is interesting 
that when these random marks are given a sexual interpretation 


by the patient, it is always a specific sexual interpretation It is 
not just a penis or a breast, it is so and so’s penis, or so and sos 
breast 


Other patients paint m a manner analogous to automatic writ- 
ing The patient is rigid, the gaze is fixed, and the brush is mo\td 
slowly The patient’s behaviour suggests that he docs not know 
what his hand is doing Dissociation is well marked, the patient 
being anxious to deny responsibility for the action of Ins hand 
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Figure 27. When the patient is asked to paint, it is often clear to the observer 
that the patient has something in his mind which he wants to express. The 
expression of the idea may be hindered by various defences, but the actual 
painting is purposive from the start. 

The above symptomatic painting was made in this fashion. It represents the 
objects of the patient’s anxiety, the axe, the carving knife, the secateurs, a 
razor blade, and the garden shears. 
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Figure 28 Sometimes the pamiing commences «ilh 

purposeless marks on the paper In this ease it .. jj„ntifics 

verted into a female figure It becomes He identifies 

her by adding her initial, and \crbalu« conflicts ibout licr 
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Figure 29. Paintings that are made by structuring random marks into the 
shape of some object are always given a definite specificity in the associations. 
Haphazard brush marks were turned into a likeness of a big thighed woman. 
The patient names her as a woman of his acquaintance. Other marks are 
turned into a resemblance of the vulva, and again the patient names the 

\\ Oman. 



Figure 30.^ It is a common procedure for patients to convert random marks 
into a painting with meaning. A similar mechanism may take place at a 
ps>chic level, in which case the process is a kind of rationalization. This is 
seen from this patient’s associations. “Don’t know. Looks like a W. Nothing. 
W. for wrong. I am worried. Can’t work. Can’t breathe properly. 

Just gasp.’’ 



Chapter 6 


THE ASSOCIATIONS 

Wonder and amazement inhabits here 
The Tempest Act 5, Sc 1 

1- METHOD OF OBTAINING THE ASSOCIATIONS 

T 

i he mam value of the hypnotic paintings in the treatment of 
the patient lies m the associations The patient gives verbal as- 
sociations to the paintmg, and thus, indirectly, to the repressed 
conflict. Sometimes patients talk spontaneously They mutter 
their thoughts as they do the painting With other patients, the 
associations must be elicited from them 
The most important thing about obtaining the associations is 
that the patient should remain m an adequate depth of hypnosis 
Very often the material projected in the painting is of an ex- 
tremely traumatic character, and if presented to the patient in the 
Waking state might easily evoke uncontrollable anxiety On the 
other hand, as long as the patient remains adequately hypnotized, 

It does not matter how traumatic the material, undue anxiety is 
not produced 

It has been the custom to obtain the associations immediately 
after each painting is completed An exception is made in the 
case of the patient who rushes to express one idea after the other 
He is allowed to complete a senes of paintings before his associa- 
tions are obtained 

The patient is given such suggestions “You won t wake up 
until I tell you, you can talk and >ou won t wake up. You t.'ilk in 
a dream and you don’t wake up Wliat .s tim that ,onr .and l..ii 
painted?" The suggestions can be repeated. If llioiigl.t adtls- 
able, emphasis ean be placed on the dissociation. lour so.ce 
talks and you don’t wake up ’ Altcriiatnely the dream-bke q...i|. 

.ties of the situation can be stressed Pat.cnls almost nu an. .lily 
keep an unblinking gaze on the picture There is bow es cr a good 
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deal of variation in the way the associations are given. The voice 
may be quite clear and resemble the patient s ordinary speaking 
voice. More often it is a soft mumble which is difficult to heai. 
The ideas may be e.xpressed fairly clearly and logically, with 
reasonable use of svntax. In other cases, the thought is rambling 
and incoherent. There is no attempt at logical expression. Un- 
essential words are omitted. Speech may be reduced to nouns 
and verbs, with a few emotionallv coloured adjectives. Othei pa- 
tients drawl out a whole series of associations and will continue 
for some time without any prompting from the therapist. The 
associations are almost alwavs given slowly and with considerable 
pause between successive ideas. This has the happy result that it 
is usuallv quite easy to write down the associations verbatim m 
longhand. After some trial it was thought that the presence of a 
stenographer had a slight but definite inhibitory effect on the 
patient, so it was discontinued. 

Sometimes there is difficultv in getting the hypnotized patient 
to speak. He may sit, just staring at the painting, quite unmoved 
by the suggestions that he mav talk. There are two main causes 
of this state of affairs. Each requires rather different tactics on 
the part of the therapist. It seems that there is a good deal of 
individual \ ariation with patients in the ease or difficulty with 
which they talk under hypnosis. Some speak spontaneously and 
freely, the first time hypnosis is induced. Others never talk freely, 
even in mattei's of no psvchic importance, and they require con- 
tinual prompting or thev lapse into silence. Diffeiences of this 
nature may be due to the patient’s basic ideas about hypnosis. 
There is always the tendency of the hypnotized person to behave 
in a way which he believes a hypnotized person does behav'e. 
Under such circumstances a patient who believes that hypnosis 
is associated with sleep, or who believes that hvpnotized persons 
do not speak, might find it hard to talk under hvpnosis. These 
patients can be led into talking bv a little patience on the part of 
the therapist. 

With the other group of patients, the difficultv in talking is in 
the nature of a psvchological defence. The patient is saving him- 
self the hurt of awareness of the repressed material. The diffi- 
culty in talking is purposive, but because it is purposi\'e, it only 
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obtaii^ in psychically significant areas The patient refuses to 
talk about the painting, but can easily be led into talking about 
su jects which are suggested by the painting, but which are re 
mote rom the traumatic conflict Once the patient becomes ac 
talking, he can be brought back to the central theme 
hen the patient has said something, and then lapses into si 
ence, he can often be provoked into giving further associations 
by an interrogatory grunt on the part of the therapist In fact, 
such unverbalized queries as Uinh,” Eh," and ‘Ah,” are particu 
arly useful in obtaining the associations They have the addi- 
tional advantage in that they are in no wav directive The patient 
IS merely stimulated into expiessing any idea which happens to 
oe uppermost m his mind 

2. The nature of the associations 

In the main, the ideas expressed m the associations are those of 
basic human conflict They are usnalb stark and unadorned 
There is no watering down of the expressions to make them more 
acceptable to the listener The ideas for the most part relite to 
biologically significant inaleml, to love and hale, to guilt winch 
often sexual guilt, to stiiving for acceptance, and to doubt m 
the reality of God Feelings of loneliness and the esscnliil isoli- 
tion of the individual are common themes The period m time to 
which the associations refer is anything from the present da) to 
childhood and infancy 

A clothed female figure produces the association, \I> wife I 
hate her” An outline of two naked figures lying together witli a 
sliapeless blob between them is. Mum dad, me 

There is nothing %agite about the associations Thev arc hliinl 
and leahstic and to the point In tins respect there is a marked 
difi’crencc from tlie usual associ itioiis of waking ps\eh()therap\ 

Usualh the piticnt's issociatioiis are isolated ideas, and are 
not connected together by anv logical sequence, hut are each 
evoked by the central tlicinc* of the punting Occasion illv the 
assoculions tend moic to rcseinhic those of the waking state 
One idea le ids to the ne\t. nnl soon the thought is far iua\ from 
the content of the punting It is the priclicc in such eases to 
bring the patient hick to the pimting from tune to time, m the 
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belief that the idea contained in the painting is the psychically 
significant conflict. It is often possible to do this by merely point- 
ing to the painting. When a patient has given a long series of 
associations, it is not uncommon for him to fall into a deep sleep. 
A patient who gives many associations on one occasion usually 
does likewise on other occasions. 

The significance of the object depicted is often quite clear to 
the therapist, but sometimes the painting has no meaning at all 
without the patient’s associations. This happens very commonly 
when the painting represents the place where some traumatic in- 
cident occurred. 



Figure 31. Without the patient’s associations it would often be impossible 
even to guess the meaning of the painting. A rather inhibited young man 
painted this. It represents his girl friend’s breasts, as seen looking down the 

front of her dress. 
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•gure 32 Someumcs it js only the associations which give the painting any 
meaning at all A young male patient says of this painting ' Male and 
female sc:t organs Just togctiicr Just what 1 want, I suppose.*’ 



Figure 33 A woman m her carl> forties paints tins, and glsrt the following 
associations. ‘ Me sitting in cupboard Mother put me in tt TIunk she 
dragged me by the wrist*. Fought against going liglt agaimt fj when 
{voplc want me to do things.** 
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Figure 34. The associations often show a persistent return to a main theme. 
A forty year old man seeking treatment for impotence, doodles under 
hypnosis, and then turns his doodling into a dog. He gives the association-— 
“Dog — might be like (wife’s) dog — So sad about it — ^Treated it like a Ih^ ® 
daughter — We got a dog — It upset me — (Wife) was fond of it, so fond of it 
because she did not have a child — My fault.” 


0 * 


Figure 35. The associations often disclose quite a different attitude of mind 
to that shown in waking psychotherapy. A frigid woman w'as quite definite 
that she was not worried about the possibility of becoming pregnant. She 
used contraceptives and had complete faith in their efficiency. She added 
that it had never occurred to her to doubt the matter. Under hypnosis, she 
painted the word, “No,” and gave the following associations. “No, I wont 
let liim toucli me while he is in the Navy. Then I do, and get pregnant, and 
get left on my ow n, so I say, “No,’ and ‘No,’ and “No.’ ” 



THE ASSOCIATIO^S 


8.3 



Figure 36 Somelimcs llic wiiofc procedure has a dfcam-Iil.c qualil) about it, 

as in this patient's associations. 

Patient— “Lot of things all mixed up tORCtlier A square There is some- 
body matching I can see somebody is looking I'm standing on a square 
ssaiting for tlie ram to stop Somcbod> is watching me All at once it i$ 
fine Now I can go, but lh.it ’'e>e“ is still on me 
Therapist — * How old arc )0U?” 

Patient— “Long long time ago I’m looking back, but there is no one there 
f can hear somebod) coming and f am running It’s going to l>c alright 
Can't see it an) more Don't know who it was. I am home novs 
Mummy’s saying. 'What's wrongr I can’t tell her It’s alright She says 
It's alright, but I can still see ii looking. looking at me 

3. THE EMOTIONAL ACCOMPANIMENT 

There ij. .1 gtxxl deal of sari.ilioii iti ihc .imotiiil of einolioii ex- 
pressed during the giving of the axsoculmiii Tlie fint .issoci.i- 
tton obtained is often the xigiul for .i vtoIiiH oulhnn.t of Lniotion 
It IS cotninon for -ipatunt to nuke a pinilnig in .ni air of diUch- 
nient and apparent tinolioiul xeremtx. ami thin, as soon .u he 
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speaks a few words, there is an acute abreaction. The reason for 
this is not clear. It seems that many patients, who project trau- 
matic material in painting without speaking, do so without abre- 
action, but as soon as it is suggested that they talk there is an 
outpouring of emotion, which may or may not be expressed in 
words. It is often shown in gesture, weeping and unverbalized 
phonation. 

During the associations patients often act out the traumatic 
event; sometimes weeping in sadness or guilt, sometimes scream- 
ing in rage. On the other hand, some patients verbalize signifi- 
cant psychic material and the while maintain a. fixed glassy stare 
and give no outward signs of emotion. Some have an air of ab- 
straction about them. This might be so even with very traumatic 
events. There is no emotion at all. It would seem they are watch- 
ing the event from a great way o£F. With others, the spontaneous 
muttering is accompanied by great emotion, and it is obvious that 
the patient is actually reliving the traumatic experience. The 
pattern of behaviour is constant with the individual patient and 
tends to be repated in subsequent sessions. 

In relation to events in the past, particularly childhood experi- 
ences, sometimes the patient will appear to be describing the 
event as he witnesses it. He is there, but he is an onlooker. At 
other times the patient is actually reliving the incident and ex- 
periencing again all the emotion which went with it. Both mech- 
anisms involve spontaneous regression, but the character of the 
regression is different in the two cases. 
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PSYCHODYNAMICS OF HYPNOGKAPHY 

To hold as twere the mirror up to nature 
Hamlet Act 3 Sc 2 

1 defences 

T 

i he deeply hypnotized patient retains some ability to defend 
his ego If the disclosure of psychic material by painting is in- 
terpreted by the patient as a threat to his ego, then various de 
fences are evoked 

Failure to Hold the Brush Properly — The most commonly en 
countered defence is a reluctance on the part of the patient to 
hold the brush properlv When given the brush, the patient holds 
It extremely loosely often taking hold of it with his finger tips by 
the extreme end of the handle The superficial appearance is 
that the brush is just flopping about without any control by the 
patient In spite of appearances the patient actually maintains 
quite good control Sometimes it would seem that the patient is 
anxious to demonstrate that he cannot hold the brush properly 
In reality, he is trying to turn the hypnotic situation into a de- 
fence The meaning of his behaviour is, I am hypnotized You 
can see that a hypnotized person can t paint 

Sometimes tlie failure to hold the brush properly is complicated 
by the apparently hysterical behaviour which is not infrequently 
encountered in hypnosis The brush may be held in an odd man- 
ner between the thumb and little finger, instead of between the 
thumb and forefinger In spite of the patient s sctming disregard, 
the brush is really controlled quite purposefully When this type 
of behaviour was first encountered, it was thought that the pa- 
tient was not properly hspnotizcd, and that he was inertly acting 
On further study, it has become ckir that this is not so Eitn 
deeply hypnotized patients may bcha\c in this fashion, and the 
85 
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apparently hysterical nature of their behaviour is in reality a de 
fence against the threat of disclosure of their unconscious mate- 
rial through painting. 

Some patients use the hypnotic situation as a defence in an 
other way. It is not uncommon for the hypnotized patient to let 
his painting run ofl the edge of the page. When this is done 
habitually, it becomes a defence. There is a purposive element in 
it. The behaviour can be intexpreted to mean, I am hypnotized, 
a hypnotized person does not paint propei'ly; he paints all over 
the place.” By so doing, he defends himself against the disclosure 
of traumatic psychic material. 

These defences ai'e not particulai'ly effective, and are satisfac- 
torily combatted by merely suggesting to the patient that he take 
a proper hold of the brush and paint on the paper. 

Sleep — Another common defence is going to sleep. This is 
likewise a matter of turning the hypnotic suggestions against the 
therapist. It usually occurs when hypnosis is induced by sugges- 
tions of relaxation, and particularly if the suggestion of drowsi- 
ness or sleep has been given or implied. At the suggestion that 
the patieixt will paint something, he siinply slumps forward, his 
head on the table, in a deep sleep. Sometimes this defence comes 
into play when the patient has been hypnotized by an active 
method and the idea of sleep or drowsiness has never been men- 
tioned. It seems that, in the minds of some patients, the concept 
of hypnosis is equated with sleep; such an idea undoubtedly facil- 
itates the use of sleep as a defence. 

It is an escape into sleep. It is a neat defence because it uses 
the therapist’s own suggestions. The patient’s attitude is. You 
have told me I am relaxed. You can see that I am. I am so re- 
laxed I am asleep. I can’t paint.” 

The defence is countered by hypnotizing the patient by an 
active method such as arm levitation, in which the eyes remain 
open all the time. If necessary, suggestions can be added. Your 
eyes are open, you are not asleep, you are quite awake, you are 
just letting yourself go.” 

When asked to paint, patients sometimes defend themselves by 
closing their eyes, as distinct from going to sleep. This is usually 
a half-hearted defence; at times perhaps it is more in the nature 



PS\CHODYNAMirS OI mPNOCHVPin 


87 


of a protest, for a patient m leasonahly deep hypnosis may still he 
al)le to find indirect means of expiessing piotest Tlieie is never 
any difficulty in dealing with this defence A few suggestions to 
the patient that Ins e) es are opening and that they are looking at 
the paint-brush are sufficient to piepare him for painting 

In a modification of this defence, the patient’s eyes remain 
open, but he lefuses to look at the paint-brush which he is hold- 
ing ni Ins hand This repiesents an attempt on the part of the 
patient to dissociate himself fiom the painting It occurs more 
often when the patient has been given suggestions involving some 
dissociation — ‘Yotii hand will paint something” — rather than — 
You will paint something” With a few appiopriate suggestions 
the patient looks at what he is doing, and the painting proceeds 


Waking — The term “waking up,” is used to denote a return 
from the hypnotic state to the noiinal waking state of coiucious- 
ness It does not infer that the patient has been asleep A hypno- 
tized patient ordmarilv wakes up wJien lie is given suggestions 
that are not sufficiently graded, wlien a too rapid transition is 
made from suggestions that are c.isv to accept, to suggestions that 
are difficult to accept A similar situ ihon arises when the patient 
IS inadequately prepared for hspiiolic painting and the sugges- 
tion to paint comes as too gieat a step from pre\ ions suggestions 
If the material on the threshold of expression in tlie patient s 
mind, is particularlv traumatic m qiiahls, it .ulds to the effect of 
the too steeply graded suggestions, and the waking up becomes 
a defence By this means, the patient is sa\ed from the expres- 
sion of reiiresscd or suppiessed ideas 

Most patients drift deeper into hypnosis as the painting pro- 
ceeds, but an occasional patient becomes lighter during the ses- 
sion If such a patient Iwcoincs invoKcd m the expression of 
traumatic material in lus painting, he mix waken The situation 
IS met by repealing hypnotic suggestions at mterxals during the 
painting, and so ensuring that an adc<iualc tiepth of lixpnosis is 
mamtauied The individual piltcni of reaction m this m illtr ap- 
pears to be constant If the patient liccomes lighter during the 
punting on the first session, lie tends to do likewise on successne 
occasions, so it is an easx matter to lie forcuanied, and take ap- 
proiinate measures 
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Refusal to Paint — A direct refusal to paint is very uncommon; 
but occasionally a patient holds the brush immobile with his eyes 
steadily fixed on it, and makes no attempt to paint in spite of 
repeated suggestions. Once this defence is well established, a 
frontal attack by way of maintaining the suggestions for a long 
period is of no avail. On the other hand, the defence can usually 
be circumvented quite easily by emphasis on dissociation. Repeti- 
tive movements of the arm are induced with the eyes open, and 
the automatic natm'e of the movements is stressed. “You dont 
move your arm. It just moves itself.” Then when it comes to 
painting, “Your hand paints it. Your hand paints it down itself. 
By this dissociation, the patient is allowed to refuse to paint; it is 
only his hand that does the painting. 

One patient maintained his defence in refusing to paint in spite 
of repeated suggestions and in spite of emphasis on dissociation. 
It was then suggested he make marks on the paper with his 
brush — that is, unstructured meaningless marks, in contrast to 
painting something meaningful which was in his mind. He made 
the marks quite readily. He was soon brought around to structur- 
ing the meaningless marks into something with meaning, and 
significant psychic meanmg to himself. 

It seems that the patient does not defend himself against paint- 
ing per se, but only against the psychic disclosures which the 
painting involves. 

Camouflage — Even when the patient takes hold of the brush, 
fixes his attention on what he is doing, and starts to paint what is 
in his mind, he still may try to defend himslf from exposing his 
ego by trying to make what he paints unintelligible to the thera- 
pist. He paints some object that represents some significant 
psychic conflict, but he paints it in such a way as to be hardly 
recognizable. Sometimes this is done by leaving out parts of the 
picture so that it is fragmentary; sometimes the picture consists 
merely of an incomplete outline. Early in the study, it was 
thought that this phenomenon was due to the patient's reduced 
capabilities on account of the hypnotic state, but it is now real- 
ized that the failure to make a reasonable likeness of an object is 
o ten purposive, and is motivated by a desire not to disclose the 
meaning of what is painted. In other words, the patient has 
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obeyed the suggestion that he will take hold of the paint-brush 
and paint something which represents what is in his mind, but at 
tile same time, he tries to defend his ego by making the painting 
meaningless to the therapist. 

This is usually done by making only a very poor likeness of the 
object. There is often a childishness about it which suggests some 
degree of spontaneous hypnotic regression. This may happen 
even when the object depicted refers to a present day, as distinct 
from childhood conflict. Strangely enough, although the outline 
may be incomplete, the essentials are always presented, and its 
meaning is usually reasonably clear to the therapist. 

In an effort to disguise the painting, patients will sometimes 
add to it after it has been finished. This procedure again has a 
childish quality about it, because the therapist watching the 
patient paint, sees wliat has been painted, and the subsequent 
camouflaging of it would appear pointless. 

One patient drew an unmistakable likeness of the vulva. He 
then very carefully added a dot in the position of the clitoris. For 
some time he became preoccupied with this dot. He then became 
a little restless, and finally added a whole series of similar dots. 

It seemed that the only purpose in this was to disguise the sig- 
nificance of the first dot. 

A further manifestation of the same process occurs when the 
patient depicts some psychically significant conflict and then sud- 
denly paints it out. This has usually occurred in a fairly deeply 
hypnotized patient who has made the painting in a calm and 
apparently abstracted state of mind. It seems that the meaning 
of the painting suddenly dawns on him, and the whole is im- 
pulsively rubbed out and denied in a fit of emotion stirred up by 
the awareness of what he has done. The rubbing out is a denial 
that the awful thing ever happened. It is often accompanied by 
the abreaction of considerable emotion. 

One female painted a male figure. While staring at the paint- 
ing, she spontaneously verbalized her resentment towards her 
husband. Then she remained quiet for a few minutes, preoccu- 
pied with the painting. Suddenly, she seized the brush and 
roughly painted out the figure with heavy strokes, at the same 
time abreacting violently. 
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Denial — Even when a patient has made a satisfactory paint- 
ing, he may still try to defend himself by not telling the therapist 
what it is. This usually happens when the patient, who is still 
hypnotized, is asked about the painting. The most common mani- 
festation of this defence is for the patient to describe the paint- 
ing in non-specific terms. For example, the patient may have 
painted the figure of a man. When asked about it he says, A 
man.” To further questioning the answer may still remain non- 
specific. “Just a man.” In the early stages of these investigations, 
it was thought that some of these paintings were, in fact, non- 
specific. But with greater experience it is now believed that hyp- 
notized persons hardly ever paint non-specific objects. If the 
painting is of a person, it is the mother, father, lover or hated one. 
It is never just a man or just a woman. If a house is painted, it is 
the house of childhood or the specific house where some specific 
traumatic incident occurred. Accordingly, when the patient gives 
non-specific associations, he is taxed further, “You can see it, who 
is it exactly?” The exact meaning of the painting has often been 
obvious to the therapist, but it is thought wise to persist with the 
patient’s associations until he verbally acknowledges the meaning 
of what he has painted. 


Sometimes, the denial is more complete, and the patient claims 
no knowledge of the picture at all. This usually occurs when the 
painting has been made under some pressure of dissociation, the 
patient having been told, “Your hand will paint it.” The patient 
now uses the hypnotic suggestions as a defence. His attitude is. 
My hand painted it, I know nothing about it.” Once it has been 
possible to get a difificult patient to make one painting by means 
of emphasis on dissociation, it is usually fairly easy to get him to 
make subsequent paintings without suggestions of dissociation. 
Emphasis is now placed on the patient’s freedom and his own 
responsibility. “You paint something that represents the thing 
in your mind. You paint it. You paint it yourself.” The patient 
is thus denied the possibility of defending himself by lack of 
knowledge of the subject. 

Occasionally, after making the painting, instead of denying 
knowledge of it, the patient refuses to talk at all. No response 
whatever is made to repeated questioning. The patient’s reaction 
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seems to be, "It is too awful to talk about It is not to be talked 
about Care is taken that adequate depth of hypnosis is main- 
tained, and the patient is encouraged to talk about subjects peri- 
pheral to the mam idea of the painting, and is later brouglit back 
to the central theme 

Another form of defence by denial is a refusal to comprehend 
When painting is suggested, some patients take the brush m 
their hand quite readily, and make sweeping movements m the 
air above the paper, but without touching it At first, such ges- 
tures were interpreted to mean, ‘ I want to paint, but I don’t 
know how ” It was thought that these were people whose im 
agination was wanting, and who could not comprehend a way of 
expressing themselves graphically However, it has subsequently 
been observed that these patients resist the simplest suggestions 
in relation to painting, and it is now realized that a failuie to 
comprehend can be used as a defence ‘ I know nothing about 
painting, I don't know what this is all about ” 

Screens — Early m the study of hypnotic paintings, when the 
patient referred to his painting in non specific terms, it was 
thought that the painting might be a form of screen pamtmg 
analogous to the screen memory, which is occasionally produced 
in other forms of psychotherapy as a defence against the dis- 
closure of traumatic material However, experience with the 
hypnotized patient has proved that screen paintings of this na- 
ture are very uncommon When they have occurred, and this 
has only been on rare occasions, in retrospect it has always been 
found Aat the patient was not so deeply hypnotized as had been 
thought It would seem that the hypnoidal or only lightly hyp 
notized patient on occasions may still mobilize psychological 
defences which enable him to produce screen paintings, which 
serve to protect him from the hurt of painting something with 
painful memories The screen painting is recognized by being 
better formed and less fragmented than the usual paintings, and 
by the patient s persistent non specific associations to tlie paint- 
ing As screen paintings only occur in lightly hypnotized pa- 
tients, they are more likely to occur as the first painting made 
bv a patient, or at leist as the first of a senes at any particular 
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session. In this case there may be a marked difference in style 
between the first painting which is a screen-painting, and the 
subsequent true hypnotic paintings. The observation that screen- 
paintings only occur with the lightly hypnotized patient is con- 
sistent with experience in therapeutic painting with waking 
psychoneurotic patients who very commonly produce screen- 
paintings. 

Factors Determining which Defence is Used — Besides the 
patient’s personality structure and the nature of the repressed 
material, it would appear that there are other factors which are 
important in deciding which defence will be evoked by a par- 
ticular patient on a particular occasion. 

Different methods of induction tend to favour the production 
of different defences. Hypnosis by suggestions of relaxation is 
inclined to be followed by the use of sleep, closing the eyes, or 
motor inertia as a defence. Suggestions of dissociation on the 
other hand, lead the way to defence by denial. A too rapid transi- 
tion from simpler suggestions to suggestions of painting, and a 
failure to maintain adequate depth of hypnosis during the session, 
make defence by waking so much the easier. Similarly, it seems 
that patients only defend themselves by screen-paintings when 
insufficient depth of hypnosis has been obtained. 

The hypnotized person tends to behave in the way in which 
he believes a hypnotized person does behave. This phenomenon 
has a distinct bearing on the type of defence evoked. A patient 
who believes that the hypnotic state involves a loss of motor 
ability is likely to defend himself by refusing to paint, or by mak- 
ing only fragmentary paintings. The patient may harbour the 
idea that in hypnosis one does foolish things, or does things in 
a silly way. Such an idea may be elaborated into a defence by 
holding the paint-brush in an odd way. NIany people believe 
that one goes to sleep when hypnotized. It seems probable that, 
when the opportunity arises, such patients would defend them- 
selves by going to sleep. 
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Figure 37 When It was suggested to this patient that he would paint the 
thing in his mind, he defended himself by a direct refusal to paint It was 
then suggested that his hand would paint it, but his defence could not be 
circumvented by such suggestions of dissociation He refused to paint any 
thing at all for some time, until it was suggested that his hand would just 
make marks on *he paper As this did not involve the disclosure of psychic 
material there was no need to defend himself against the suggestion, and 
he made these marks 
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Figure 38. This was done by the same patient who made the marks in the 
previous illustration. When he had been led into the way of freely painting 
marks on the paper, it was again suggested that he paint the thing in his 
mind. He then painted this facade of his factory, and at the same time 
ventilated conflicts concerning it, 



Figure 39. The disorganization of the hypnotic paintings is often purposive. 
The patient fulfils the suggestion to paint what is in his mind, but at the 
same time defends himself in an attempt to make it unrecognizable. The 
painting refers to an incident when the patient was a boy at school. When 
using the toilet, he had been interrupted and teased by other boys. 
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igure 40 This painting represents a ship, deliberately disorganized and 
camouflaged The defence breaks down because the meaning of the painting 
becomes clear from the patient’s associations 



Figure 41 A highly inhibited young man paints his fiancees \ulva He adds 
the dot in the mid line in the position of the clitoris For some time he is 
preoccupied with this dot He then suddenly adds the row of similar dots 
around the painting It appeared that during his preoccupation with the 
chloral dot, hypnosis became rather lighter, and the other dots were added 
to camouflage the significance of the first dot 
This type of defence by camouflage dilfcrs from that seen in the two prcsious 
illustrations. In them, the painting is camouflaged during the actual making 
of the painting It seems that the patiint is aware of the idea which he h 
projecting and deliberately distorts the painting so that the idea which it 
contains will not be recognized Whereas in this painting the patient is 
unaware of the content of the pafniing, until It suddrnl) dawns on him, and 
then at this later stage he tries to camouflage it. 
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Figure 42. Although it was not definitely proved, this painting is probably 
another example of defence by camouflage. The patient first painted the 
central upright part of the painting which is now the body of the aeroplane. 
He became very preoccupied with this. From the patient’s behaviour, it was 
thought to be a phallic symbol. After some time the wings were added and 
it was turned into a fighter aeroplane. 
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Figure 43 This painting is an example of defence by denial The patient 
painted the figure of a man whom she identified as her husband She 
abreacted considerable hostility towards him Then she tried to deny the 
whole thing by blotting out the painting 
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Figure 44. Screen-paintings have been found to be rare. In the lightly 
hypnotized patient they serve as a defence against the projection of painful 
conflicts. This screen-painting was intended as a landscape. The irrelevant 
painting of the bird would tend to identify the painting as a screen-painting 
in contrast to a painting of some place where some traumatic event had 

occurred. 



Figure 45. This screen-painting was the first painting made by the patient. 
It is markedly different in character to the second painting, and all sub- 
sequent paintings done by the patient. 
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Figure 46 The next painting done by the patient who drew the rabbit was 
this gallows In retrospect it would appear that the patient was not sufTi 
cicntly deeply hypnolizcd at the time she painted the rabbit 

2 THE MEANING OF THE PATIENT S BEHAVIOUR 
111 our cver^da> life we express ourselves not only in words 
but also 111 our behaviour In hypnography the patient expresses 
htmseU griphicaily hy pamtuig sometbfng xvhic/i represents his 
thoughts and he expresses himself xerbally in his issociilions 
to the object which he Ins painted He also expresses himself in 
his behaviour while he is in iking the painting and giving his 
associations It has been seen how this process is incoriiorated 
with psychological defences which aim to save the patient the 
hurt of disclosing himself, but m addition to tins it sometimes 
happens that the p itieiil expresses his mcimng m the w i> lie 
docs the painting rather than the painting itself 
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This mechanism applies particularly to the expression of sexual 
ideas. It seems that the concept of sexual intercourse is often 
intimately connected >vith ideas of rhythmical movement. In 
such a patient, if intercourse is the idea" which is seeking expres- 
sion in his hypnotized state, then instead of it being expressed 
directly in his painting, or his verbal associations to the painting, 
it may be expressed in his behaviour. His movements while 
making the painting take on a rhythmical motion. He keeps 
moving the brush back and forth. He may go over the same line, 
time and time again. The movement, at first jerky in character, 
becomes more and more rhythmical. The patient’s pre-occupation 
with the movement becomes greater and greater. The action is 
continued although suggestions from the therapist cease. It is 
obvious that the patient is occupied in rich phantasy. The rhyth- 
mical movements at first only involve the brush, but they tend 
to spread. The patient’s hand, and then his arm may develop 
regular swaying movements. Sometimes the rhythmicity seems 
to invade the whole body, and the sexual nature of the patient’s 
pre-occupation is at once obvious. In other cases the sexual 
meaning of the behaviour is only disclosed by the patient’s verbal 
associations. 

This type of rhythmical behaviour which has a sexual signifi- 
cance usually results in the painting of some regular but mean- 
ingless pattern. In other cases, rh)i:hmical behaviour is seen 
when the patient seems to fondle some loved object with the tip 
of the brush. Such an action may go on and on, apparently end- 
lessly, until a halt is called by the active intervention of the 
therapist. 

Emotion is often expressed more in the patient’s behaviour 
than in the painting or the associations. The hate felt towards 
someone is e.xpressed by the patient’s behaviour in the roughness 
with which he paints the figure. The loved object, on the other 
hand, is painted gently, tenderly, lovingly, as if the brush were 
caressing it. 
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3. DIFFERENCES IN VERBAL 

and graphic expression 

Tliere are many psychological differences between the verbal 
expression of a conflict, and the expression of the same conflict 
in painting These difl'^erences are seen in the waJong patient 
when painting n, used as an ad}unct to psychotherapy There 
aie similar diffeiences between the expression of conflicts in 
verbal hypno analysis and hypnography 

The spoken woid is essentially transitory It is of a mere 
moment’s duration The only record it leaves is m the memon 
of those that hear it, and of all the functions of the mind there 
IS none more subject to psychological distortion than memory 
Because of this, relatively simple defence mechanisms can deal 
with the verbally expiessed conflict The spoken word is casilv 
denied or foi gotten Even m waking psychotherapy it is remark- 
able how often the patient develops an amnesia for the traumatic 
events which he has ventilated This process occurs much more 
readily with the hypnotized patient 

On the other hand, anxiety m relation to a conflict expressed 
in painting cannot lie so easily allayed by simple psycliological 
defences There is i permanency about the painting It is there 
It cannot he denied or forgotten However, other defences are 
called into play, camouflage, or rubbing out Neither of these 
defences is as effective as forgetting the spoken word If denial 
IS used, it can only he used in conjunction with dissociation ‘It 
was my hand that painted it, not me’ 

When the material is expressed in punting the patient is 
actually confronted with the conflict It is tliere before him 
This, coupled with the reJatn'e jncffcctivcncss of the available 
psyhcological defences, makes anxiety reactions more common in 
hypnography than m verbal h)pno analysis 

Tliere IS another factor When a conflict is expressed m words, 
not only are the words transitory, but the actual tunc taken in 
tlie expression of the idea is very »hort Witli painting, the actual 
expression of llie idea takes ninc’i longer Tins appears to have 
an effect on the patient It seems that tlie longer tune taken to 
express the idci m punting gives it i better chance to bccxiino 
fixed m tlic patient’s consciousness Thus an idea expressed in 
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hypnotic painting subsequently tends to persist in the patients 
awareness even when the patient does not see the painting again. 

There are other differences between verbal and graphic ex- 
pression. Sometimes an idea which would be very hard to e.xpress 
in words, can be expressed very clearly in painting. This of 
course is a feature of great art, but the same principle often 
applies to the expression of a conflict in the painting of a hyp- 
notized patient. This occurs particularly in the expression of 
abstract ideas. Words often fail to give meaning to an idea 
which can be e.xpressed with a few strokes on the paper. 

In painting, objects' can easily be distorted. This distortion is 
accepted by those who look at the painting as a means of giving 
added meaning to the expression of the idea. Thus an unrealistic 
disparity in size of two human figures might greatly add to the 
meaning of a painting. There is no real equivalent of this in 
verbal expression. As soon as words are used to give the effect 
of distortion, there is a tendency for the listener to reject the 
idea either as exaggerated or mad. Poetic imagery may be an 
exception, but at the same time, the distortion of poetic metaphor 
is only accepted as giving added meaning when the reader is in 
a receptive state of mind. The fact remains that painting provides 
an easy and acceptable medium in which added meaning may 
be given by the process of distortion. 

Both the spoken word and the painting are themselves symbols. 
Both can be used to express the more profound symbolism of 
Freudian or Jungian sense. As a general rule, this archaic symbol- 
ism is more easily expressed graphically than in words. Hence 
painting offers the patient a means of ventilating archaic material 
which may be seeking an outlet, but which could not find expres- 
sion in words. This consideration is of significance as regards 
hypnography rather than waking psychotherapv. The non-psy- 
chotic patient does not often produce archaic material in ordinary 
psychotherapy, but in the hypnotized state it is different, the in- 
hibitory forces are in abeyance, and it is not uncommon for 
archaic material to be given e.xpression. 
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Tigurc 47 Graphic cxprc'Mon allous added meaning to be Riven b) divtor* 
tion of the relative sue of obicets. Tltc ontj field m which a vcr> insecure 
foreign student can obtain recORnition is in p}a>>nR tablcstcnniv 3 he liuge 
bat gives him added power The house on the right is home, wliere hiv 
family arc awaiting his return 
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Figure 49. This painting is meant to represent a maze. The patient used it 
to express the complexity of a problem of theological doctrine with which 
he was preoccupied. The painting gives added meaning to his verbal descrip- 
tion of the problem. 




Figure 50. This remarkable painting depicts all the pathos of the patient’s 
life. In the hypnotic state, she enigmatically described it as, “What I did. 
What I was. What I should have been.” 

The figures on the left are the patient and her lover. The central figure is 
the patient, distorted and ugly as the result of her extra-marital pregnancy. 
On the right is a bird, which she uses as a symbol of the pure life which 

should have been hers. 
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chapter 8 

SYMBOLISM IN HYPNOGRAPHY 

There a something in this more than natural, 
If philosophy could find it out 
Hamlet Act 2, Sc 2 

AXn examination of the paintings shows that the hypnotized 
patient uses four distinct Ijpes or grades of symbolism. For con- 
venience these will he called, representational, conventional, in- 
dividual and universal symbols 

1. representational and 

CONVENTIONAL SYMBOLS 

Of the four types of symbolism, the representational symbol is 
the simplest. It is an attempt by the patient to paint a real like- 
ness of some object That the likeness refers to some particulai 
object IS often shown by including sortie distinctive peculiarity of 
the object m the painting. The specific nature of the symbol is 
thus shown in the painting itself without need of reference to the 
patient’s associations. As a general rule, representational symbols 
do not occur very commonly in hypnotic painting. When they do 
occur, it IS usually with the less deeply hypnotized patients. The 
subject matter of representational symbols is usually, but not in- 
variably a present day conflict, rather than a traumatic incident 
of childhood. In subsequent sessions, with deeper hypnosis, the 
patient usually drifts into usmg conventional, individual or uni- 
versal symbols. 

The conventional symbol, as the name implies, is a means of 
expressing an idea by some conventional sign. A conventional 
symbol is based on a likeness to the object which it symbolizes; 
but the likeness has been so simplified, by the omission of all but 
the bare essentials, that its resemblance to reality is very much 
reduced. Thus a conventional symbol for the human figure is a 
stroke for the body surmounted by a rounded blob for the head 
105 
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and strokes for the arms and legs. In common with representa- 
tional symbols, both the patient and the therapist know the gen- 
eral meaning of the conventional sjTnhol. The specific meaning 
of the conventional symbol is only obtained from the patients 
associations, whereas the specific meaning of the representational 
symbol is shown in some peculiarity of the painting. Thus a 
representational symbol of home has some likeness to the real 
home, but a common conventional symbol of home is a stylized 
drawing of a house, a rectangle with two squares for windows, a 
door in the centre, and smoke coming from the chimney. It must 
be remembered that the idea seeking expression in the hypnotic 
painting is usually expressed by painting some object related to 
the idea. A conventional symbol of a house may be painted to 
represent the patient’s home; but the idea being ventilated by the 
symbolism is usually not “home,” but is usually some specific in- 
cident which took place at home. This meaning only becomes 
clear from the patient’s associations. 

Conventional symbols, in one form or another, make up the 
great bulk of hypnotic paintings. 



Figure 51. A business executive identifies himself with his place of employ- 
ment. He paints the facade of the building. It is a representational sjmbol 
because it actually identifies the building bv the three flags and the irreg- 
ularity on the roof. 
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Figure 52. A university student paints a representational symbol It is tbe 
degree sshich is Ins immediate ambition 
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Figure 53. This is a conventional symbol of home. It has no likeness to the 
patient’s home; but his associations showed clearly that it represented his 
home, where certain incidents took place. 



Figure 54. In conventional symbols of the human figure there is nothing to 
identify the individual. But in the associations, the patient tells us e.\actly 

who they are. 
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Figure 55 A conventional symbol of Figure 56 Another conventional 
a man, actually the patient’s hus symbol 

band 

2. INDIVIDUAL SYMBOLS 
Many patients make up symbols of their own They may repre 
sent quite commonplace objects such as the human figure, or they 
may relate to rather complex ideas which would be hard to rep 
resent in conventional svmbolism A feature of the individual 
symbol is that the patient tends to use it repeatedly m difFerent 
pamtmgs and m difFerent sessions The ability to invent and use 
individual symbols does not appear to be related to intelligence 
In a way the individual symbol is the personal property of the 
particular patient No two patients use the same individual sym 
bol The patient always knows what it means, but unlike the 
representational and conventional symbol, the meaning is not 
known to the therapist until he leams it from the patient’s associ- 
ations Once the therapist has discovered the meaning in one 
pamtmg, he knows the meaning when the symbol is repeated in 
subsequent paintings 

It IS interesting to note that individinl symbols occur in the 
Waking paintings of psychotic and pre psychotic patients They 
may only be recognized as such when they recur in several paint- 
ings, and the patient’s associations to the paintings are obtained 
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Figure 57. This is a patient’s individual symbol for a person. There is no 
resemblance at all to the human figure. It can only be identified as rep 
resenting a person by the patient’s associations. This symbol recurrra many 
times in the patient’s hypnotic paintings, and was always given the .same 
meaning in the associations. It always represented some person, dirieren 
persons on different occasions; but on each occasion always some speci c 
individual. Without the patient’s associations, the painting could east y 
he mistaken for a phallic symbol. 



Figure 58. A female patient painted variations of this strange symbol man> 
times. It is an individual symbol for the idea of going away. It really rep- 
resents a path leading through a doorway; but without the patient s associa- 
tions it would not be possible to deduce its meaning. 
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Figure S9 This IS a modification of the patients ‘going away symbol 
The painting represents her flat w ich %\as associated with very unpleasant 
ynemones The individual symbol for going away is added to this in the 
form of the heavy hlack line leading off the page 

3 UNIVERSAL SYMBOLS 

Hypnotic paintings may also contain tiniversal symbols They 
are mostly the famihar pliaJJic and fcimie stmhols Jn actual 
fact these universal symbols do not occur in hjpnotic painting as 
frequently as might be expected It seems tint the hypnotized 
patient does not have the same need as the uaUng patient to 
defend himself from awareness of sexual drives hv the use of 
sexual symbols When hypnotized, the patient usually paints the 
genitaha realistically and tindisgiused, vvilhoiit having to protect 
himself by the use of universal syanlwlism 

When it does occur, universal syanlxilism is usuallv the result 
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of fairly deep hypnosis. The therapist, from his knowledge of 
symbolism, knows the meaning. But as a general rule it has 
seemed that the patient, when he first paints a universal symlpol, 
is not really fully aware of the meaning of the symbol. Although 
the patient may remain deeply hypnotized, it seems that the 
meaning only dawns on him after giving associations to what he 
has painted. 

A young man painted a “U.” On account of the shape and the 
patient’s intense preoccupation with it, it was thought to be a 
universal symbol. When it came to getting the patient s associa- 
tions, it seemed that he defended himself by giving what ap- 
peared to be screen associations. The patient then added a tail 
to the “U,” so that it then looked like the small “u” of the printer. 
This was taken to be defence by camouflage. The patients as- 
sociations remained persistently vague. I then took my fountain 
pen and moved it in and out of the mouth of the “u.” The patient 
immediately screamed out, “No, no,” and showed all the signs of 
an acute anxiety reaction. He slumped forward. He was white 
and sweating. His breathing was rapid and shallow and the pulse 
racing. There seemed no doubt that a correct interpretation of 
this symbol had been made. The incident illustrates the fact that, 
even in his hypnotized state, the patient was not fully aware of 
the meaning of the symbol he had used. 



Figure (iO. This is a classical universal symbol for the female. It was made 
by a young man in deep hypnosis. He repeatedly gave what appeared to he 
screen associations, until I moved my fountain pen in and out of the mouth 
of the U.” He then screamed out, "No, no,” and showed the signs of acute 

anxiety. 
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Figure 61 This extraordinary painting was done by a highly inhibited, 
niiddle aged single woman She was completely unsophisticated and had 
led an extremely sheltered and uneventful life save for a single sexual ex 
pericnce Her lover js represented with the snake The figure on the left is 
the patient Her associations made it dear that the appendage to the figure 
facing the snake is a magnified representation of her gaping vulva 



Tigure 62 (Left) A m dcllc aged woman punts this to represent home 
Figure 63 (Rifihl) In uniscrsal symbols the patient tlepicls the conception of 
her cvirnmantal pregnancy The shapicss blob at the looser left Js the bah) 
which she should have had 
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4. EVALUATION OF THE SYMBOLS 

The greatest danger in the interpretation of the symbols in 
hypnotic painting lies in the possible confusion of individual and 
universal symbols. The individual symbol is essentially the ci ca- 
tion of an individual to express some particular object or idea. It 
so happens that from appearances, some individual symbols are 
indistinguishable from universal s^mibols. They can only be dis- 
tingui.shed by the patient’s associations. Hence any attempt to 
understand hvpnotic paintings from ax:)pearances, or by the arbi- 
trary application of the principles of symbolism without resource 
to the associations, is likely to lead to false interpretations. 

On the-other hand the associations are usually quite clear and 
definite and leave no possible room for doubt as to whether the 
symbol is individual or universal. 

The paintings abound with objects which would appear to be 
phallic or female symbols. The patient’s associations usually 
prove these to be individual symbols, or poorly executed repre- 
sentations of objects, and without sexual significance. 

It would be interesting to speculate as to the nature of the 
mechanisms which determine which type of symbolism will be 
used by the patient on a particular occasion. Nothing is known 
of this. Representational and conventional symbolism is usually 
the result of lighter hypnosis, and individual and universal sym- 
bolism is the result of deeper hypnosis, but there is no invariable 
rule. 

As in waking psychotherapy, it sometimes seems that a S)Tnbol 
has different meanings at different levels of psychic integration. 
A patient drew the outline of a bed, and beside the bed, three 
objects like Indian clubs. It was thought that these might be 
phallic symbols; but the only associations obtained from the pa- 
tient related to the three bottles of wine which she and her lover 
had drunk. The patient’s conflict was clearly not in drinking the 
wine, but in the sexual experience which followed the wine. On 
these grounds it might seem that the s}'mbols should be given a 
phallic interpretation. But it might just as well be that the bed 
was the patient’s individual symbol for sex, and the bottles re- 
ferred only to the wine. From the therapeutic point of view, the 
important idea projected was that the patient had been seduced. 
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The different possible interpretations of the details of the symbol- 

ism on y came to notice on examining the painting after the ses- 
sion o tr o 

Another patient gave indisputable evidence of the same symbol 
aving different meanings at different levels of consciousness He 
repeatedly drew two figures joined together From his associa 
tions it was clear that sometimes the figures referred to a primal 
scene, his mother and father having intercourse, at other times it 
expressed the idea of homosexuality, of his imverbahzed feeling 
of being both man and woman It is clear that the interpretation 
of symbols without further information from the patient is hkelv 
to be misleading This information from the patient is usually 
obtained by his verlial associations, but it may also be obtained 
by assessing the meaning of his behaviour while the paintings are 
being made 



Figure M A feature of symbolism is that it somehow extracts and prcscn^is 
the essence of the idea concerned The itiarhs on the left represent the 
husband He had been a successful soldier, bul was completely unable to 
adjust himself in returning to civil fife He is represented as a string of 
military ribbons among which the MC is conspicuous In words she 
ventilated her hostility about the overvaluation of war records and decora 
tions In the painting she has unconsciously expressed this idea by depicting 
the M C below the service ribbons when in her waking state she knew quite 
well that the MC is worn in front of the service ribbons 
On the right is the patients individual symbol for going away By this she 
expresses the Idea of going away from a husband who is no more than a 
row of mililaiy ribbons. 
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Figure 65. The symbol sometimes has a particular aptness. The patient was 
given six sleeping tablets and told to take two that night. Instead she took 
the whole six. In the hypnotic painting, the two tablets which she was 
allowed are represented as white, while the others are shown as black. 



Figure 66. Both conventional and universal sj’mbolism is shown in this 

painting. 



SYKJBOLtSNf IN HYPNOCRAPilY 


117 



Figure 67 A middleaged patient, who lived with her mother, was suffering 
from a complete hysterical aphonia Psychotherapy was virtually impossible 
on account of her inability to communicate Attempts to restore her voice 
With waking suggestion had failed She ivas deeply hypnotized and in a 
long session, attempts with hypnotic suggestion also failed When tried with 
hypnography she produced this painting The figure on the left represents 
her mother scolding her as a child On the right the patient is being struck 
with the lash of her mother's longue Her aphonia was a defence against 
her speaking rude things m retaliation against her mother Her voice re 
turned during the session and she has remained well 



Chapter 9 


EXCERPTS FROM CASE HISTORIES 


The heartache and the thousand natural shnck’i 

That fle<;h is heir to 

—Hamlet Act 3, Sc. 1 


T n order to give the reader a general idea of the material pro 
duced in hypnography, a series of hxpnotic paintings of five 
patients is reproduced. With the paintings, the patients verbal 
associations arc recorded. These have been taken down verbatim, 
and represent every word the patient has said. It must be re- 
membered that the associations have been elicited by non-direc- 
tive enquiry on the part of the therapist. The patient is asked no 
direct questions beyond, “What is it?’ or, “What is this that youi 
hand has painted?” Other interrogation is quite non-specific^ 
usually in the form of unverbalized grunts such as “Eh, Umh, 
etc. In the few instances when the therapist has asked a moie 
direct question it is recorded. 

There is no attempt to present full case histories. Hypnography 
is merely one technique in the general psychotherapy of the pa- 
tient; accordingly it is felt that full case histories would contain 
too much irrelevant material for a book which is primarily in- 
tended as a description of a special technique. 

CASE HISTORY NO. 1 

The patient is a farmer in his late thirties. He suffers from in- 
tractible insomnia of many years duration. When in hospital on 
various occasions for investigation and treatment, the night staff 
have consistently reported that the patient hardly sleeps at all 
even with ver)' large quantities of paraldehyde or barbiturates. 
When he dozes in a half-sleep as a result of the sedatives, he is 
subject to terrifying dreams in which blood, meat and ideas of 
dismeinbennent form a prominent background. Over the years, 
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on difTcrcnt occasions he has become addicted to paraldehyde, 
chloralln drate. and barbiturates. He is also subject to outbursts 
of impulsive violence in which some trivial mishap will i^rovokc 
him into an uncontrollable rage in which he mercilessly beats the 
farm animals or strikes his wfc. After the incident he is always 
sorry, ashamed and rather morose. 

Clinically, he is tense and anxious, and discloses many obvious 
obsessive traits to his personality. 

He has been given various forms of psychiatric treatment, 
superficial psychotherapy, deeper psychotherapy, E C T , con 
timious narcosis, narco-analysis, all without any significant effect 
He is easily hypnotized, but attempts to relieve his insomnia 
by lupnolic suggestion have not been very successful 

Since being treated with hypnograpliy he has been less tense, 
the impulsive violence has ceased, but the insomnia has remained 
httic improved. 
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Oat. 



PaddoGk for the Govs* 


Figure 68 

CASE NO. 1. INTRACTIBLE INSOMNIA, IMPULSIVE VIOLENCE, 
OBSESSIVE PERSONALITY 
Patient’s Associations While Under Hypnosis 
Cat. 

Trap. 

Paddock for the cows. 

Me, when I was a kid. 

Comment — ^These drawings were done with soft lead pencil, before the 
advantages of using black paint had been realized. 
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Patient’s Associations While Under Hypnosis. 

Boat, the one I was going to take. 

Old bloke who used to camp in the rubbish tip. 

Rat, they’re getting in the feed all the time. 

Figures dad taught me. 

Old one-legged Joe. 

Comment — ^These drawings were done with soft lead pencil, before the 
advantages of using black paint had been realized. 
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Figure 71 

CASE ^0 1. INTRACTIBLE INSOMNIA. IMPULSIVE VIOLENCE. 
OBSESSIVE PERSONAUT} 

Patient's AssoaATJONs While Under Htpsosis. 

Storm and w a^-es. Me getting chased 
Home m bed 

Cup and saucer of Dad's I brole. 

Mum and Dad's gra\e 

Comment — ^These drawings «ere done with soft lead pencil, before the 
advantages of using blacL paint had been realized. 
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Figure 72 

CASE NO. 1. INTRACTABLE INSOMNIA, IMPULSIVE VIOLENCE, 
OBSESSIVE PERSONALITY. 

Patient’s Associations While Under Hypnosis. 

Ship being tossed about. 

The way things always seem to be. 

Seem to be adrift in a boat or something. 

Helpless. 

Everything jumbled. 

Seem to be swamped by yourself. 

Everything seems to be a mistake. 

Tried to avoid mistakes, but can’t. 

That is what it has been all the time. 

Seem to be tossed by storm and rain. 
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Figure 73 

CASE NO 1 INTRACTABLE INSOMNIA IMPULSIVE VIOLENCE 
OBSESSIVE PERSONALITY 
Patients Associations While Under Hypnosis 
This ts a fence around the lake 
Got into strife with mum one night 
She helled me and I cleared off 
Went off past the lake 
Dad got hurt somehow felling a tree 

While I was awaj my grandmother got killed she was taken to hospital 
and they needed help 
These are willow trees by the lake 
This IS the brick kiln where I hid 
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Figure 74 

CASE NO. 1. INTRACTABLE INSOMNIA, IMPULSIVE VIOLENCE, 
OBSESSIVE PERSONALITY. 

Patient’s Associations While Under Hypnosis. 

12,000 gallons of water have got to go from the windmill so that there 
will be ample to go down from two and three paddocks over to five 
and six. 

The main supply from that mill. 
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Figure 75 

CASE NO. 1. INTRACTABLE INSOMNIA IMPULSIVE VIOLENCE. 
OBSESSIVE PERSONAUTY 
Patients AssoaATioNs While Under Htpnosis 
Sent out ttith young Jack when he was a baby 
This IS Jack here 

I started playing with some kids, and the pram got out of control and 
went down the hill 

I found him lying on his side with blood streaming out of his head 

I thought I had killed him 

That’s Jack there 

I got a belting again 

Was frightened I had killed him 

That hurt more than the hiding 
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Figure 76 

CASE ISO. 1. INTRACTABLE INSOMNIA, IMPULSIVE VIOLENCE, 
OBSESSIVE PERSONALITY 


Patient’s Associations While Undtr Hypnosis 

Alain drains \\c are putting through to take water to stop those trees 
dying. 

Take the drains right across and save the cow's getting foot rot. 

This is a pipe about two foot six inches covered wn’th gravel. 

I won’t get it finished before the weather gets bad. 

Comment — Note the change from an incident in childhood, back to a 
present daj realitj problem, in successive paintings. 
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Tigure 77 

CASE ^0 1 INTRACTABLE INSOMNIA IMPULSIVE VIOLENCE 
OBSESSIVE PERSONAim 
Patients Asscqatjons While Under HrrNOSi> 

Sonjcthjng I have had said lo me a coupJc of limes 

Mother was married twice 

Children from the first marriage 

Father was drowned in the ( — ) I think 

Dad married 

There was a boy about 4 years older than I was from that marriage 

I used to always think he svas my full brother 

He knew I wasnt and that is what he kept saying to me 

Also I remember that once I had a row with mum 

Dad took my part and mum took his part 

That IS what he said to my father (points to pointing^ 

I wonder now is he right Is it true 
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Figure 78 

CASE NO. 1. INTRACTABLE INSOMNIA, IMPULSIVE VIOLENCE, 
OBSESSIVE PERSONALITY. 

Patient’s Associations While Under Hypnosis. 

Bell of the church. Church over there. 

The vicar’s house there. 

I used to ring the bell for communion, morning and evening services 
and Sunday school. 

I was late one time in ringing it, and the minister went crook for 
ringing the first bell late. 

After the services, I thought I would get my own back. 

I tried to throw a stone at his house, but it went through one of the 
windows. 

I knew it wasn’t right, yet I was not game enough to go and tell him 
I had done it. 
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Figure 79 

CASE NO 1 WTUACTABLE IJVSOMN/A IMPULSIVE VIOLENCE. 
OBSESSIVE PERSONALITY 
Patients Associations While Under Hypnosis 
Ladder to the things of life 

I can get to the toCCom, but can’t get any /urther up 

Want to be on top 

Other people are sure of themselves. 

Full of assurance 

Pig sty at home 

Used to call me ‘ Piggy ( — ) ” 

I used to collect scraps for the pi^ 

Kids used to call me ‘ Piggy ( — ) 

Something J can’t get above 
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Figure 80 

CASE NO. 1. INTRACTABLE INSOMNIA, IMPULSIVE VIOLENCE, 
OBSESSIVE PERSONALITY. 

Patient’s Associations While Under Hypnosis. 

This is ( — wife’s first name). 

At ( — ) , we used to be like this, always close together in thought, word, 
and deed. 

So far apart. 

Would like to get back like this. 

Seems to be some barrier on my part that prevents it. 
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Figure 81 

CASE NO 1 INTRACTABLE INSOMNIA IMPULSIVE VIOLENCE 
OBSESSIVE PERSONALITY 
Patient s Asscoations While Under HrPNosri 
Thai’s Silly 

Just as though lied up to something, to a tree, could be anything 

Like a dog on a chain 

Can go so far no further 

That s what happens 

Could be as other* 
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Figure 80 

CASE NO. 1. INTRACTABLE INSOMNIA, IMPULSIVE VIOLENCE, 
OBSESSIVE PERSONALITY. 

Patient’s Associations While Under Hypnosis 
This is ( — wife’s first name). 

At ( — ), we used to be like this, always close together in thought, word. 

and deed. 

So far apart. 

Would like to get back like this. 

Seems to be some barrier on my part that prevents it. 
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Figure 83 

CASE NO 1. INTRACTABLE INSOMNIA, IMPULSIVE VIOLENCE, 
OBSESSIVE PERSONALITY 
Patieivt’s Associatioivs While Under Hypnosis 
Dad and me sawing up wood 
Used to like doing it with dad 
Mum would think I ought to be inside helping her 
Washing the napkins of tfie kids, scrubbing the floor 
My cobbers would call mo sissy, because I could not go out and play 
with them 

Happy sawing with dad 

Should have been a flaming girl for mum 

Disappointed when I was bom 

He had two boys by a previous marriage 

Cooking cakes, trifling things 

Prizes at the show 

Hated it all 

That’s the flaming napkins on the line 

That’s polishing the floor 

Thai’s the wash trap in the wash house 
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Figure 82 

CASE NO. 1. INTRACTABLE INSOMNIA, IMPULSIVE VIOLENCE, 
OBSESSIVE PERSONALITY. 

Patient’s Associations While Under Hypnosis. 

Uncle ( — ^"s) truck. 

Going to the quarry at ( — ). 

On the way, he got playing with me. 

Put his hand over mine. 

Came out of the side of the truck, standing up like that. 

Made me lie down in the back of the truck. 

Awful. 

Wife and kids of his own, too. 

Size of his privates enough to frighten anyone. 

Said, ‘don’t tell your mother or your father.’ 

Gave me a shilling. 

Never told. Threatened to kill me if I did. 

It happened again. 

Either he was bad, or else I was. 

Feel awful. 

Wanted to show me how he did it with a girl. 

Could not get to do it with her. 

Said, ‘you flaming siss.’ 

The girl did not mind. 

She laughed while he was doing it to her. 

Then she said, ‘you get on top too.’ 

Couldn’t. 
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CASE NO 1. INTRACTABLE INSOMNIA IMPULSIVE VIOLENCE 
OBSESSIVE PERSONALITY 


Patient’s Associations While Under Hypnosis 

Send mum and dad to England 

Like to see England again before he dies 

Got to vork 0 lot to get the mone> to send them 

Gets something wrong with bis c)es 

Take him to E>c and Ear Hospital 

Cataract 

Died on me 

Then mum, too 

There are the graves 
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Patient’s Associations While Under Hypnosis. 

That’s our place at home. 

Used to cross the road to the public gardens. 

Back lawn. 

Used to go and spy on couples. 

Climbed a tree, sneezed as he was making love with the girl. 

Pulled my pants down, took a switch, and made her belt hell out of me. 
Because I would not cry, threw me in the lake over here. 

When I got home, mum gave me a hiding for falling in the lake. 
Hever told her what happened. 
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CASE HISTORY NO. 2 

The patient entered the consulting room walking sideways 
This was necessary as her head was firmly fixed over her left 
shoulder There was obvious spasm in her right stemo cleido- 
mastoid muscle She immediately announced that she had al- 
ready been under treatment from fourteen difi^erent doctors 
These included physicians, and psychitansts, a medical hypnotist, 
and more recently, an orthopaedic surgeon She then opened a 
brown paper parcel, and displayed an elaborate surgical brace 
wbich had been designed in an attempt to keep her head straight 

She was a married woman m her middle thirties She had 
suffered from the spasmodic torticollis for some ten years, but 
was unable to give any definite details about its onset Over the 
last two years the condition had become increasing worse 

It was thought that she might be helped b) hypnotic sugges- 
tion Rapport was established during a couple of iinhttmed inter- 
views, and she was easilv hypnotized by switching from sugges- 
tions of relaxation to levitation In two or three sessions a con- 
siderable depth of hypnosis could be obtained 

An odd complication arose at this stage It was found that the 
spasm of the muscles of her neck could be relieved by suggestion, 
but the relief was only momentary Her head would return to a 
normal position, and then all of a sudden the muscles would fly 
into violent spasm, and jerk the head around again The sudden 
ness and violence of these contractions were really alarming In 
hypnosis it seemed that all the muscles were completely toneless 
save for those which remained in spasm turning her Iiead When 
these would finally gwe way in relaxation the whole of the mus- 
culature of the neck was flaccid Then the affected muscles 
would go into sudden violent contraction, while the other muscles 
remained flaccid The head would be jerked around with the 
utmost Molence without the joints being supported in any way 
by the normal tone of the other muscles After several attempts 
to maintain the relaxation had failed, it was thought lint there 
was real danger of dislocation of the patients neck, and the sug- 
gestive treatment was discontinued 

During the suggestive therapy the patient would spontaneously 
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Figure 86 

CASE NO. 1. INTRACTABLE INSOMNIA, IMPULSIVE VIOLENCE, 
OBSESSIVE PERSONALITY. 

Patient’s Associations While Under Hypnosis. 

( — ). He was run over by a railway engine which cut his arm and leg 
off before we could pull up. 

He lost his arm and leg. 

I signalled to the driver, but he could not pull up. 

It was awful getting him out. 

Flesh and blood and bits and pieces of flesh. 

We took him to the ( — ) hospital. 

He got well again. 

He was drunk, and we were pulling out of ( — ) with a double-headed 
load. 

The guard gave us the O.K., and the driver gave us the O.K. to go ahead. 
I saw him right in front of the engine. 

It went right over him. 
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Figure 89 

CASE NO. 2 spasmodic TORT/COLUS 
Patients Asscoations While U^DEI^ Hrrvosis 
My husband chasing me 
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abreact conflicts concerning her domestic life; so verbal hypno- 
analysis aided with hypnography was instituted. In spite of a 
continuance of the disturbing domestic situation, the patient 
made a complete symptomatic recovery. 



Figure 87 

CASE NO. 2. SPASMODIC TORTICOLLIS. 

Patient’s Associations While Under Hypnosis. 
Me with my head on one side. 

My husband and a girl. 

My husband kissing a girl. 
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Figure 88 

CASE NO. 2. SPASMODIC TORTICOLLIS. 

Patient’s Associations While Under Hypnosis. 
My husband and his bike. 

I begged him not to go out on it. 

The two girls and the boy. 
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Figure 89 

CASE NO 2 SPASMODIC TORTICOLLIS 

Patient s Associations While Under Hvpnosis 
My husband chasing me 
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Figure 90 



CASE NO. 2. SPASMODIC TORTICOLLIS. 

Hypnotized. Abreacts. “Sex, he’s always at me. White pants. Putting 
her over his knee. I burned the pants. He would show his boy friend my 
white pants. I have had enough of sex.” 

Given Crayon, Draws Figures. 

Patient’s Associations While Under Hypnosis. 

Me sitting at table, he pulls me back and upends raa 
Me with my white pants on, he’s always after me. 

My house and my two children. He’s ruining their lives. 
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CASE NO 2 SPASMODIC TORT ICOLUS 

Patients Associatio%s WitiLt INoik Iftrvosis. 

(1) I hale him 

(2) Him hcltinR me 

(3) My hushind and the t»d at ( — ) 

(4) ^tan on bike e\posinR himself Me witcrinj; the garden 

(5) Him upending me all the lime to look at m) pani^ 

(li) My liushind and an) girl he upended 

(7) M> tvso little bo)s 

(8) Court room 
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Figure 92 

CASE NO. 2. SPASMODIC TORTICOLLIS. 

Patient’s Associations While Under Hypnosis. 

(1) Him holding me down. 

(2) The pants. 

(3) Him showing ( — ) my pants. 

(4) Him biting my nipples and down below. 

(5) ( — ) sitting in the chair. Me having intercourse on the side of the 
bed in the next room. 

(6) Him doing it up my back passage. 

(7) My husband having intercourse, the tube of ( ), the baby I 

thought I was going to have. 

(8) Him pushing me outside without my clothes on. 

(9) The house. I had to run round to the back. 

(10) Him belting me. 

(11) My husband having intercourse dog fashion way. 

(12) Him when he kicked me out, watching me go to a taxi. 
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Figure 93 

CASE NO 2 SPASMODIC TORTICOLLIS 
Patients Associations While Under Hepnosis. 
The t«o detectives, my house, my husband 
They arc taking him away 
The police station, me bailing him out 
T he court house 

Me and my husband I v\cnl s\ilh him 
The boy The big girl, he chased her 
The small girl, he kissed her 
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Figure 94 

CASE NO. 2. SPASMODIC TORTICOLLIS. 

Patient’s Associations While Under Hypnosis. 

My husband coming home drunk. 

Me sitting on the bed looking for my husband out the window. 
My husband belting me. 

He belted me because of girls. 

This is the girl he belted me over. 

My husband pulling me off the bed and kicking me. 

My husband going visiting. 

My two beaut kids. 

The girls my husband had been acting the fool with in the park. 
The park. 

The creek where my husband used to go. 

Used to mess around with girls. 

O! Why did he do it? 
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Figure 95 

CASE NO 2 SPASMODIC TORTICOLUS 

Patients Asscxhations While Under HrpNosis 

The court room 

The three jury men 

The one m the middle is Mr ( — ) 

My husband 

Me V. atchitKj; 

The man trying to take my husbands phota 

Me, my husband and lassjcr 

The girl my husband undid the buttons. 

My mother in law I was wondering what she would think. 

M) parents having their meal while my husband Is pla>lng table tennis 
with the girl 

Him upending m> girl friend 
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Figure 9h 

CASE NO. 2. SPASMODIC TORTICOLLIS. 

Patient’s Associations While Under Hypnosis. 
The court house. 

The girls, the hoy. 

He smacked the higgest one. 

He pulled the boy’s trousers down. 




Figure 99 

CASE NO. 2. SPASMODIC TORTICOLLIS. 

Patient’s Associations While Under Hypnosis. 
My husband belting me. 

Living in fear. 
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Figure 100 

CASE NO 2 SPASMODIC TORTICOLLIS 

Patients Associations Wkii^ Under Hypnosis 
My husband always pulling up my dress to see my pants. 
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Figure 101 

CASE NO. 2. SPASMODIC TORTICOLLIS. 

Patient’s Associations While Under Hypnosis. 
My husband and me. 

1 turned from him because of girls. 


nxcEnPTs rnoNf casf histories 
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Figure 102 

CASE NO 2. SPASMODIC TORTICOLLIS 

Patient's Associations While Under Hypnosis 
That’s the girl 

He’s all the time joking with them 
I can’t stand it 
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Patient’s Associations While Under Hypnosis. 

(1) My house. 

I went to work to help my husband build it, to try and make him 
happy and contented. 

(2) My husband and me. 

I turned, I did not want him. 

I tried to help him. 

(3) My two children. 

(4) The girl at ( — ). 

My husband likes her. 

(5) My house, my husband, me, my mother-in-law. 

Arguing about the girl at ( — ). 

I said I \\ould tell the children \\hat a beast he has been. 

He hit me with a piece of wood. 

(6) My husband and me. 

I want happiness. 

(7) The mirror. 

My husband used to stand me in front of it without any clotiies on. 
I used to see his face. 

I was frightened. 

Comment — All the time she is drawing the pictures, she shows great distress 
with weeping and unverbalized phonation. 
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CASF ^0 2 SPASMODIC TOm icon IS 

Patients Associations Whii^ Under Hypnosis 

( 1 ) My house 

My husbintl and me argu hr 
I lo w IS RoinR lo ( — ) lo see llic girl 

(2) He told ( — ) lo get tl c police hecau c 1 thress a Mse u I m 
He put I IS f t ll rough mothers screen 

(3) M> hu hin I 

He went to t solicitor to safeguard himself 
I I ml lo he I app) 

(•1) Me and ms Inisl mil 

1 w not lo turn lo I m hut I can t heeiiisc of g rjs. 
n 11 s lilt girl 
(■>) H at s mi 

I w ml If he I app) 
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CASE HISTORY NO. 3 

The patient is a forty year old psychopath. She has a long 
history of morphia addiction, alcoholism, promiscuity. Lesbianism 
and suicidal attempts. There is quite a religious background to 
her life; and during treatment it became clear that she did many 
of her anti-social acts with the perverted object of paying out her 
church, and paying out God. 

Hypno-analytical treatment had to be concluded abruptly as 
she had to leave the institution where she was working. During 
the treatment, and for some time afterwards, she was sympto- 
matically improved. 
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Figure 105 

CASE NO. 3. FEMALE PSYCHOPATH AND DRUG ADDICT 
Patient’s Associations While Under Htpnosis 
Our cat 
Named Peter 
He went away 
He’s a black cat 
A nice cat 

Comment — The difference in character between this painting and all her 
subsequent paintings makes it clear that this was a screen paint- 
ing 
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Figure 106 

CASE ^0. 3. FEMALE PSYCHOPATH AND DRUG ADDICT 
Patient’s Associations While Under Hypnosis. 

The gallows. 

Where they hang me. 

It’s me they’re going to hang. 

I don’t know why. 

Because I might do something. 

I might kill somebody. 

I don’t know whom yet. 

There is somebody I might, if I ever meet him. 

He’s a priest. 

He was going to kill me. 

He was going to kill me. 

He wanted mj money. 

He did things to me. 

He did bad things. 

Comment — While she was drawing the picture, there was no phonation or 
abreaction, but she looked grim and determined, with tigiit lips 
and flushed face. 
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Figure 107 

CASE NO 3 FEMALE PSYCHOPATH AND DRUG ADDICT 
Patients Associations While Under Hypnosis 
The hangman 

Thats a hangman a mask over hi$ face 
He s going to pull a trapdoor 
Its me he is going to hang 



Figure 108 

CASE NO 3 FEMALE PSYCHOPATH AND DRUG ADDICT 
Patients Associations While Under Hypnosis 
A cofTm 

My mother was m it and my uncle made me take off the lop and I 
did not want to 

He made me stand at the top of it 
I did not want to do it 
I was frightened 

I haie always been frightened of coffins 
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Figure 109 

CASE NO. 3. FEMALE PSYCHOPATH AND DRUG ADDICT. 
Patient’s Associations While Under Hypnosis. 

A church. 

A little church in ( — ). 

I met somebody there. 

He was a priest in that church. 

He made love to me. 

I did not know. 

I did not know he was going to do things like that. 

He kissed me and other things. 
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Figure 110 

CASE NO 3 FEMALE PSYCHOPATH AND DRUG ADDICT 
Patients Associations While Under Hvpnosis 
A bottle 
Wine I think 

I think he was going to poison me with it 
He gave me an awful lot of wine and tablets 
He made me sick with tablets 
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Figure 111 

CASE NO. 3. FEMALE PSYCHOPATH AND DRUG ADDICT. 
Patient’s Associations While Under Hypnosis 
Gallows. 

They are going to hang me. 

I don’t know why. 

I must be going to kill somebody, I think. 

A priest. 

I am frightened of him. 

I am frightened of him. 

He’s mad. 
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Figure 112 

CASE NO 3 FEMALE PSYCHOPATH AND DRUG ADDICT 
Patients Associatiovs While Under Hypnosis. 

A door 

A door of a room 
( — s) room 
He locked the door 
He pushed me on the bed 
He took off my clothes 
He locked the door 
He pushed me on the bed 
He hurt me 

He did something bad to me 
He had intercourse «ith me 
This IS the key 
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Figure 113 

CASE NO. 3. FEMALE PSYCHOPATH AND DRUG ADDICT 
Patient’s Associations While Under Hypnosis, 

A bed. 

( — ) pushed me on the bed. 

A lot of empty bottles in the room. 

He’d been drinking a lot of wine. 



EXCERPTS FROM CASE HISTORIES 
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Figure 114 

CASE NO 3 FEMALE PSYCHOPATH AND DRUG ADDICT 
Patients AssoctATioNS While Under Htpaosk 
A ^hip 

I dont know what ^hip 
The ( — ) I «as m d 

I would like to go m It RSain but on my own 
I would like to bo on my own in It 
So that I would not have to talk to people 
I could not get on my own 
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hypnography 



That’s Sister ( — ). 

That’s the medicine press. 

She said I had been at it. 

Tliat’s why my mind has not been on my work. 
I have not been at it. 

It’s not true. 



Figure 117 

CASE NO. 3. FEMALE PSYCHOPATH AND DRUG ADDICT 
Patie.nt’s Associations While Under Hypnosis. 

A ship. 

I would like to go away in it. 

Away from evcrj’one. 



EXCERPTS FROM CASE HISTORIES 
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Figure 118 


CASE NO 3 FEMALE PSYCHOPATH AND DRUG ADDICT 
Patients AssocIATIo^s While Under Hypnosis 
Gallows 

I don t want to be hanged 
Im frightened of it 
I am not going to kill anybody 
I must not 

Somebody sa d once I »nu!d be hanged one day 
It was my grandmother 

Gomment— Made with increased depth of hypnosis 



Figure U9 


CASF NO 3 rtMALF PS)CHOPATH A^D DRUG ADDICT 
Patiists Associations Wiiiif Undfr IIypnosis 
II c big bottle of morphia I had 
Tl at s the syringe 1 base 
I look It 

Conimriit— Patient hypnofisnl by raising of arms and pisrn pant brush 
nnd bhcl paint in pHce of ll e crayon uvxl prrviomly 
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Figure 120 

CASE NO. 3. FEMALE PSYCHOPATH AND DRUG ADDICT. 
Patient’s Associations While Under Hypnosis 
A house, a hotel. 

A house I lived in with my mother and father. 

My grandmother owned that hotel. 

I used to get a lot of beltings there. 

They said I was bad. 


CXCEflPTS FBOM CASE HISTORIES 
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rijsMu I2I 

CASE NO 3 FbMALE PS)CHOPArH A^^> DliHC \1)DIC7 
Pv^TIENTS AssoCIATIO^i WllUi UnOCR HVPMKIJ 
1 hat s ( — ) hcs a (patitnl s molhir> mnickn name) 

He il«a>s did the rif,ht thing 
I hat s mi 

I was not a { — ) so I alwais did llit wrong lung 
I h It s m> scooter 
1 hTt s 1 kitten 

I ni\cr hid him long cnoiigJi to givt It m j n ime 

M} molinr stnj ) m iwa> 

lints a nun who taught me in the cunvint 

She Slid I was hid loo binusc I mkI I wouhl get the polici if she 
hit me agiin 
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Figure 122 

CASE NO. 3. FEMALE PSYCHOPATH AND DRUG ADDICT. 
Patient's Associations While Under Hipxosis 
Tspewritcr. 

I got tired of it. 

Awfully tired of it. 

I had to t\pe lots and lots of papers. 

A bottle of morphia. 

I took it. 

I mastn't take it again. 


ExrtnPTs tnoM case msTonits 
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Figure J23 


CASE NO. 3. FEMALE PSYCHOPATH AND DRUG ADDICT 
Patients Associations While Under Hypnosis 
Gallows 

It’s mo to be hung 

I don’t know why 

The> are going to hang me 

I don’t know I might be going to kill somebod) 

Men 

He was a priest 

He was going to kill mo 

I think he was going to give me something 

Poison— because he wanted me to make a will and lease him all m> 
money 

I think he was mad 

He would say all the things he would do with m> money when he 
had it 

He used to get me drunk 

He gave me tablets to fake because 1 wasn t very sexual or something 
They made me sick. 

He was expelled from the monastery 

Ho did awful things, things that were not natural 

He did things that were very bad 

He used to put something in my mouth 

He used to pul it in my mouth 

He used to take photos, had photos, sexual photos, photos of me without 
any clothes on 

I used to be frightened he would produce them to somebody 

I think they were found when his room wts searched 

He iLsed to come to my room at night 

He used to sleep with me 

I got tired of it 

He got tablets to give me 

That IS a ship 

1 would like to go away on a shfp fust right away 
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Figure 124 

CASE NO. 3. FEMALE PSYCHOPATH AND DRUG ADDICT. 

Patient’s Associations While Under Hypnosis. 

Two beds. My bed. another lad_v's bed. 

That's the bell. The lady in that bed used to ring the bell anytime 
I got out of my bed. 

That was hccausc I wanted to get away. 

I was frightened they were going to send me somewhere. 

I ased to tr>' to get out of the window at night. 

I did once, but I got caught. 

It was because I was mental. 

I could hear men talking, tliey were waiting until I went to sleep, then 
they were going to take me away. 

Sister ( — ) said they weren't there at all. 

I was frightened to go to sleep. 

1 iLscd to hear them outside the door. 

They used to say as soon as I was asleep, they would give me a needle 
and take me to a receiving house. 

I was frightened to go to sleep. 



f_\CEFPTS FROM CASE HISTOHIES 



Figure 125 

CASE ISO. 3 FEMALE PSYCHOPATH AND DRUG ADDICT 
Patient’s Associations While Unper Hypnosis 
A cupboard m ( — ) 

I got caught at it 

The medicine cupboard 

I got caught taking morphia out of it 

That’s why Im frightened to go down the street in daylight in 
Go after dark 

I am sure the girl that caught me would tell 
I am sure everybody would know 
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Figure 126 

CASE ISO. 3. FEMALE PSYCHOPATH AND DRUG ADDICT. 
Patient’s Associations While Under Hypnosis. 

A school. 

That’s a nurse. 

She was in charge of it. 

She used to give me a lot of morphia one time. 

Then one day she had to account for eighteen tubes. 

She told someone I took them. 

I only took what she gave me. 

But everyone up there thinks I did. 




tXCEnPTS IBOM CASE HISTORIES 
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Figure 127 

CASiE AO 3 FEMALE PSYCHOPATH AND DRVC ADDICT 
EmENTs Associatioas While Uader Hitaosis 
The mental hospital 

I am frightened if I get sick like that again, I will be put there 



Figure 128 

C\SE NO 3 FEMAIE P%)CliOPATn AND DRUG ADDICT 
Patients Associations While Under Hypnosis 
r nvclopc 

The letter I am going to write 
Its to (— ) 

It IS about a letter lie wrote to me 

I am going to write and tell him to mind hts own business 
He wrote me n horrible letter 

He lliink-s he has control osor me and m> money, and he has not. 

He said there was onh a certain amount In the trust acrount and he 
complalnetl about m> not sending a cheque to him 
He has no control oscr that money at all 
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Figure 129 

CASE NO. 3. FEMALE PSYCHOPATH AND DRUG ADDICT. 
Patient’s Associations While Under Hypnosis. 

Sister ( — ) said I am not to write a bad letter. 

But I am going to and that’s that. 

I would like to take all my affairs out of his hands. 

He has no right to them. 

He has no say about the money ( — ) left me. 

He took it when I lost my bank book. 

Even when going on a holiday, he would not give me enough money. 



Figure 130 

CASE NO. 3. FEMALE PSYCHOPATH AND DRUG ADDICT. 
Patient’s Associatio.ns While Under Hitnosis. 

That’s ( — ), he’s a solicitor. 

I could get him to write a letter. 

I think I will write it myself. 

Type it. 


EXCERPTS FROM CASE mSTORIES 
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Figure 131 

CASE NO 3 FEMALE PSYCHOPATH AND DRUG ADDICT 
Patient’s Associations While Unper Hvpncsis 
That’s me 

I did something but I mustn’t tell 

Mustn’t tell 

Mustn’t tell 

I did something bad 

Mustn’t tell 

(Resistance, pause, prompting, told ’)our hand will paint it’ ) 

It’s a bottle and a syringe 
When I got that letter, I took if 
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Figure 132 

CASE NO. 3. FEMALE PSYCHOPATH AND DRUG ADDICT. 

Patient’s Associations While Under Hypnosis. 

Me. 

I told a lie. 

I said I had not taken anything. 

But I had. 

But I am better. 


EXCLRPTS >nOM CASF HISTORIES 
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Figure 133 

CASE NO 3 FEMALE PSYCHOPATH AND DKUG ADDICT 
Patients Associations While Under Hypnosis 
A boat 

I want to go awiy in it 

Pun away 

No one will find me 

I thought last night I would go down to the beach 
I thought I would be safer there 
( — ) He was trying to make Jove to me 
Wanted me to go amy with him in a taxi 
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Figure 134 

CASE NO. 3. FEMALE PSYCHOPATH AND DRUG ADDICT. 
Patient’s Associations While Under Hypnosis. 

It’s (-). 

That’s (— ). 

I am frightened of both of them. 

If he comes near me I will hit him with something. 

I don’t know what to do with ( — ). 

— ). I will kill him, I will. 


EXCERPTS FROM CASE HISTORIES 
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Figure 135 

CASE NO 3 FEMALE PSYCHOPATH AND DRUG ADDICT 
Patients AssoaxTiONS While Under Hypnosis 
Gallows 

Frightened, frightened I am going to be hanged on (hat. 

I dream about it at night 
I don’t know why 

I must be going to kill someone, 1 think. 

I don t know who 

It might be (X), It might (Y), it might be (Z) (Names men In her 
life ) 

I am frightened of them. 

(X) IS worrying me to do something bad with him 
To go away with him to some lonely spot 
He wants to have intercourse with me 
QUESTION AND (Y)? 

He IS worrying me oscr monej 

It s my money (emotion) I think he is frightened I will spend II 
I will too 

QUESTION AND (Z)? 

(Z— Z— ), he was like (X) 

I used to go out with (7). wc used to go out for the w hole daj In the car 
He used to used to base Intcrrourse with me too 
He was a priest 
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Figure 136 

CASE NO. 3. FEMALE PSYCHOPATH AND DRUG ADDICT. 

Patient’s Associations While Under Hypnosis. 

Sister ( — ), ( — ), Dr. ( — ) - he’s the hangman. 

A room, ( — ^"s) room, the light and the door. 

They watch me every time I go in there. 

How long I stay. 

I am in love w'ith ( — ). 

( — ), he’s a patient here. 

I have fallen in love with him. 

He said he loves me. 

When I go into his room. Sister ( — ) times how long I am in there. 
He has only kissed me, that’s all. 

I did not know that you could love a person like that. 

But they are spying on me all the time. 

Dr. (-) is his doctor. 

( — ) used to be a priest. 



^xctnpr^ FROM < Ast Jiisrontrs 
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Figure 137 

CASE NO 3 FEMALE PSYCHOPATH AND DRUG ADDICT 
Patients Associations While Under HvrNosis 
It s a hospital 
1 don t know w hero 
Sister (— ) said I should be in hospital 
But I think she just wants me to j?et away from here 



I igurc 138 

c\sF NO 3 nmu rsici/oPATit and drug addict 

PATtLSTS AsSOCIATIOVS WhU-E I/nDER 
ll s iuM hopelessness reall) 

Its’ such a hopeless business 

Usme somrhodj that )oii are not supposed to and being ssatchesl 
Terrified that the> will find «*“* 

It must not l>e told 
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CASE HISTORY NO. 4 

The patient is a schizoid youth, in his middle twenties, sensi- 
tive and inhibited. He has the greatest difiBculty in talking to his 
workmates, and any conversation with a girl of his own age is 
quite beyond him. He comes of a working-class family, but has 
an intelhgence far superior to his parents, and far superior to 
others engaged in the factory work which he is doing. 

He came seeking rehef from his life-long inability to micturate 
in any public convenience. He is only able to pass his water in 
his own home. His symptom rules his hfe. He can only work 
near where he lives, so that he can return to use the toilet at 
home. He can hardly go out, or lead any social life at all. He is 
extremely sensitive about his complaint, and goes to great length 
to keep it from others. On the few occasions when he has been 
unable to return home, he has eventually relieved himself only 
after locking himself in a toilet, and after much long and painful 
standing. 



EXCERPTS FROM CASE HISTORIES 



CASE NO 4 INHIBITED SCHIZOID YOUTH— PSYCHIC DYSURIA. 
Patients Associations While Under Hypnosis. 

Woman (Keeps staring at ihe painting ) 

Don t know (Blocks ) 

Man (Pause ) 

Silting on the bed 



Figure 140 

CASF NO 4 INHIBITID SCHIZOID iOUTH—PS}CHIC D)SUHIA 

Patients Associations While Under Hypnosis 

Dog 

My dog 

Micky 

Ntnstiirbnlc 

I ick 

Ctniiols 
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Figure 141 

CASE NO. 4. INHIBITED SCHIZOID YOUTH— PSYCHIC DYSURIA 

Patient’s AssoaATioN's While Under Hitnosis. 

Me. 

Micky. 

Licking. 



EXCERPTS FROM CASE HISTORIES 
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Figure MJ 

CASF NO I INHIBITED SCHIZOID )OUTH~PSYCHIC PiSURIA 
Patiems AssocIATlo^s While IWdfr IIepnosis 
Men 
1 ooking 
Lnughing 
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Figure 143 

CASE ^0. 4. INHIBITED SCHIZOID YOUTH— PSYCHIC DYSURIA. 
Patient’s Associations While Under Hypnosis. 

Me. 

Lavatory. 

Door Open. 

Laughing. 

Boys. 

At school. 
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excerpts from case histories 



Figure 144 


CASE NO 4 INHIBITED SCHIZOID YOUTH— PSYCHIC DYSURIA 
Patients Associations While Under Hypnosis 
A woman just a woman 
Don t know 
Arm (Blocks) 



Figure 145 

CASF NO 4 INHIBITED SCHIZOID YOUTH— PSYCHIC D)SUntA 
Patifnts AssoaATioNS While Under Hypnosis 
Mother* I think. 

Wrist caught in wringer 
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Figure 146 

CASE NO. 4. INHIBITED SCHIZOID YOUTH— PSYCHIC DYSURIA. 
Patient’s Associations While Under Hypnosis. 

Chair. 

Don’t know. 

I think it is a man. 

Cigarette. 

Reading I think. 

Think it’s Dad. 



EXCERPTS FROM CASE HISTORIES 
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Figure 147 

CASE NO 4 inhibited SCHIZOID YOUTH— PSiCHIC DYSURIA 
Patients Associations While Unper Hypnosis 
Mum standing 
Don t know 
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Figure 148 

CASE NO. 4. INHIBITED SCHIZOID YOUTH— PSYCHIC DYSURIA. 

Patient’s Associations While Under Hypnosis. 

Don’t know. 

Not sure. 

Geni' als. 

Not mine. 

Seem to be Dad’s. 

Can’t remember. 

Don’t know. 

Can’t think. 

Comment — ^The first five paintings were done at the initial session of hypnog- 
raphy. The last five were done at the second session. In this 
session he lacks his previous spontaneity. He seems to have been 
shocked by what he disclosed in the first se.ssion. He blocks more 
readily, and has greater difficulty in verbalizing his thoughts. 



EXCERPTS FRO&f CAST HISTORIES 
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Figure 149 

CASE NO 4 INHIBITED SCHIZOID YOUTH-PSYCHIC DYSURIA 
Patients Associations While Under Hypnosis 
Face Man s face 

I don t know (Blocks ) (Long pause, and stares intently at painting ) 
It s Mum (Blocks ) l v , , , 

Commenf— His mother is a big plain woman, with a big face and large 

bust In the waking state the patient is particular!) losing and 
devoted towards her, and cxtrcmelj respectful 
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Figure 150 

CASE NO. 4. INHIBITED SCHIZOID YOUTH— PSYCHIC DYSURlA. 
Patient’s Associations While Under Hypnosis. 

Mum, I think. 

Leaning on the bed. (Blocks.) 

Mum relieving herself, I think. 

That’s a pot. 


EXCEnPIS FBOM CWE HISTORIES 
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Figure 151 

CASE NO 4 INHIBITED SCHIZOID YOUTH-PSYCHIC DYSURIA 
Patients Associations While Under Hvpnosis 
Man and woman 
I dont kno\s (Blocks ) 



Figure 152 

CASE ^0 4 INHIBITED SCHl/OID yOUTJl—PS'iCIUC D'iSUniA 
Patients Assocatjons While Under IItpncbis. 

Man and woman sleeping together 
Don t know 
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Figure 153 

CASE NO. 4. INHIBITED SCHIZOID YOUTH— PSYCHIC DYSURIA. 
Patient’s Associations While Under Hypnosis 
Think it is Dad and me. 

I am not sure. 



EXCERPTS FROM CA.SL HISTORIES 
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Figure 154 


CASE NO 4 inhibited SCHIZOID YOUTH— PSYCHIC DYSURIA 
Patients Associations While Under Hypnosis 
Dad and Mum 

Must have been a long time ago 
Can t remember 



Figure 155 

cAsf NO 4 inhiditto scin/oiD }ouTn—r^)a 
Patievts AssoaATiONS While Unde* Urrsosit 
Mm and «oman 
Sleeping togetber 
1 ibinl. it is Mum and Dad 
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Figure 156 

CASE NO. 4. INHIBITED SCHIZOID YOUTH— PSYCHIC DYSURIA. 


Patient’s Associations While Under Hypnosis. 
Think it’s Dad lying down, just asleep. 



Figure 157 

CASE NO. 4. INHIBITED SCHIZOID YOUTH— PSYCHIC DYSURIA. 
Patient’s Associations While Under Hypnosis. 

Just don’t know. (Blocks.) 

Comment — ^The picture was carefully drawn, starting from the cleft in the 
middle. It would seem that the picture has some meaning, and 
that his denial is a defence. 



EXCERPTS FROM CASE HISTORIES 



Figure 158 

CASE NO 4 INHIBITED SCHIZOID YOUTH— PSYCHIC DYSUBIA 
Patients Associations While Under Htpnosis 
Still don’t knou (Blocks ) 

Think It IS a baby, don t know 
Think It IS Mum 
Feeding the bab), I think 
Must be me, I think. 
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Figure 159 

CASE NO. 4, INHIBITED SCHIZOID YOUTH— PSYCHIC DYSURIA. 
Patient’s Associations Whii e Under Hypnosis 
Me. 

Mum and Dad. 

Might be genitals. 

Might he Dad’s. 


nxc tni’Ts moM CAsi jjjsToriJv 
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Figure IfO 

CA'^E JNO 4 JNHJBITI-D SCHI/OID YOUTfJ^PS^CflJC m^URIA 
pATiFNTs Associations Wiiiie IfNocR Hypnosis 
Might be mum 
Baby me 

Tsso babies I ilon t knoss 
1 fits om i j,irl 
1 his one might bt mt 
Q Wl^-st part ol Mwm is this^ 

A Must be Rinit iK 
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Figure 161 

CASE NO. 4. INHIBITED SCHIZOID YOUTH— PSYCHIC DYSURIA. 
Patient’s Associations While Under Hypnosis. 

Seems like three things — two people, two babies, sex. 

A woman — Mother I think. Don’t know. Can’t remember. 

Lying together I think. 

Can’t remember anj'thing. 

Reminds me of a cot. Same room. 

Not sure, can’t remember. 

Therapist. You can see it. How old are you? 

Patient. Three or four I think. 

Therapist. What happened when jdu were three or four? 

Patient. Can’t remember. In bed. Had been in bed. 

Dad and Mum had come to bed. Can’t remember. 

Closed my eyes as though I were asleep. Don’t remember anything. 
Embarrassed somehow. Mum made water in the chamber. Seemed 
sort of annoy me somehow. Can’t remember. No, just don’t know. 
Someone undressing, I think. Not sure, but think it was Mum. Just a 
glimpse. Can’t remember. 

Nothing else. That’s all, no more. 



EXCERPTS FROM CASE HISTORIES 
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Figure 162 


CASE NO. 4. INHIBITED SCHIZOID YOUTH— PSYCHIC DYSURIA 
Patient’s Associations While Under Hypnosis 
A man and a woman 
Don’t know (Pause ) 

Don’t know 

Might be Dad, but don’t know, don’t think so 
Don’t know Don’t know anything (Blocks ) 


^ (fi tfn/ 

VsKjd 

xM i 

V'vA^iT'' cxAS.^ 


Figure 163 

C\SE NO 4 INHIBITED SCHIZOID }OUTH— PSYCHIC D)SUmA 
Patient’s Assooations While Under lIrpNosis 
It’s Mum and Dad in b«! with me in the middle 
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Figure 164 

CASE NO. 4. INHIBITED SCHIZOID YOUTH— PSYCHIC DYSURIA. 
Patient’s Associations Whii.e Under Hypnosis. 

Woman. 

Don’t know. Don’t know. 

Don’t know an>Thing about it. 

Don’t know'. It might be Mum. 



Figure 165 


CASE NO. 4. INHIBITED SCHIZOID YOUTH— PSYCHIC DYSURIA. 
Patient's Associations While Under Hypnosis. 

Could be Mum. 

Don't know. (Blocks.) 



EXCERPTS FROM CASE HISTORIES 
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Figure IC6 

CASE NO 4 INHIBITED SCHI70ID YOUTH— P’iY CHIC DYSURIA 
Patients Associations While Under Hypnosis 
Mum and Dad in bed 
Don t know (Blocks ) 



Figure 167 

CASE NO 4 INHIBITED SCHIZOID YOUTH— PSYCHIC DYSURIA 
Patients Associattovs Wifiix Under HrPNosrs 
Mum and Dad (Pause ) 

Having intercourse (Blocks ) 

I have seen the room before 
Cant remember 

A room m pale brown (Blocks) 



206 


HYPNOGRAPHY 



Figure 168 

CASE NO. 4. INHIBITED SCHIZOID YOUTH— PSYCHIC DYSURIA. 
Patient’s Associations While Under Hypnosis. 

Man and woman. (Blocks.) 



CASE NO. 4. INHIBITED SCHIZOID YOUTH— PSYCHIC DYSURIA. 
Patient’s Associations While Under Hypnosis. 

Man and woman together. 

Don’t know anything about it. Don’t know. 

Suppose it is Mum and Dad. 



EXCERPTS FROM CASE HISTORIES 
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Figure 170 

CASE NO. 4. INHIBITED SCHIZOID YOUTH— PSYCHIC DYSURIA 

Patient’s Associations While Under IlrrNOSis. 

(No associations asked ) 



Figure 171 

CASF NO 4. INHIBITED SCHIZOID YOUTH— PS)CHIC DYSURIA 
Patievt's Association's While Under Httnckk. 

Mum and me. 1 think. 

Cm’t *€>0 
Ball). 

Don’t know. 

Bah> sort ol between Mum and Dad. 



208 HYPNOGRAPHY 



Figure 172 

CASE NO. 4. INHIBITED SCHIZOID YOUTH— PSYCHIC DYSURIA. 
Patient's Associations While Under Hypnosis. 

Two babies. 

One is a girl. 

Don’t know. 

Other might be me. 

Should have been a girl. 

Don’t know. Don’t think Dad liked me. 



Figure 173 

CASE NO. 4. INHIBITED SCHIZOID YOUTH— PSYCHIC DYSURIA. 
Patient’s Associations While Under Hypnosis. 

Dad and Mum with me in the middle. 

Dad is wild with Mum, blaming her for something. 

Blaming her for having a baby, I think. 



^xr^npTS inoM <Ast nisjonirs 
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CASE NO. 4 INWBITFD •iaU/OlD \OUTH— PSYCHIC DYSURIA 
Patient’s Associations Whue IInoeh Hypnosis 
Dad and Mum together 
Put me to one side Don’t know (Blocks ) 



Figure 175 

CASE NO 4 INHIBITFD SCHIZOID }OUTH—PS)CHIC D)‘>l’niA 
Patient’s Associations Whiic Under Hypnosis 
Don t know, 

Dad must have lied with Mum because of me 
Don’t know 
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Figure 176 

CASE NO. 4. INHIBITED SCHIZOID YOUTH— PSYCHIC DYSURIA. 
Patient’s Associations While Under Hypnosis 
Mum and Dad and I. Don’t know anything about it. 



Figure 177 

CASE NO. 4. INHIBITED SCHIZOID YOUTH— PSYCHIC DYSURIA. 
Patient's Associations While Under Hypnosis. 

Mum and Dad. 

Just me in the middle. 

Don’t know. 



ExcEnprs rnoM case HisroniEs 
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Figure 178 

CASE WO 4. INHIBITED SCHIZOID YOUTH— PSYCHIC DYSURlA 
Patient’s Associations While Under Hepnosis 
Babies 
Don’t know 
Two babies 

I think this man is either doctor or Dad (Right figure ) 

Think this IS me (Middle figure ) 

Don’t know, can’t say who the other is 
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hypnography 


Figure 179 

CASE ISO. 4. INHIBITED SCHIZOID YOUTH— PSYCHIC DYSURIA. 
Patient’s Associations While Under Hypnosis. 

Mum. 

I think she i.s worried or sorry. 

She is worried about me I think. 

I should have been a girl. 

Dad wanted a girl. 

It would have been better, everybody would have been happier. 




Figure 180 

CASE NO. 4. INHIBITED SCHIZOID YOUTH— PSYCHIC DYSURIA 
P.atient's Associations While Under Hypnosis. 

Mum lying down. She is very' sick I think. 

She has just bad me. She is just very sick after I have been born. 
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Figure 181 

CASE NO 4 inhibited SCHIZOID )OUTH-PS)CIIIC DYSURIA 
Patients AssoaxTioNs While Under Hrrsosis 
Mum 

Don’t kno\\ 

She can't feed me 



NO 4 i\iiii!mn^ciii/oin}oimi~ps)cn!c 

pATitsTt AwiciATioM WMiLr IKdir Htpmjml 
Don! Lno« who ihi! K Dor." I wn Mr DjiI 
It ^rt•m^ mofr Mr m»vlf 
Don't lnm> Don't lno^^ D.W I Ino* «i .II 
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Figure 183 

CASE NO. 4. INHIBITED SCHIZOID YOUTH-PSYCHIC DYSURIA. 
Patient’s Associations While Under Hypnosis. 

Two people, but I don’t know who they are. 

Can’t see anything. Might he Dad and Mum. 

hut I don’t think so. Can’t see. Might be Dad and Mum making 
love, but I don’t think it is. 

Don't think so. 

Mum and Dad I think. 

Don’t know. 

Think it is Mum and Dad but I don’t know. 

Can’t see. 

CASE HISTORY NO. 5 

The patient is a sensitive schizoid woman, who is lonely and 
unhappy. 

She divorced her husband, who returned from the war mentally 
unstable and unable to make any adjustment to civil life. She lives 
alone in her flat; plays her piano; and t ries^ compensa. te f oX-hei 
lone lines s wjth solitary drinking. 

It was her alcoholisnTwhich forced the relatives to seek help 
for her. She was put into hospital, but remained uncooperative 
for some time, declining any form of psychological assistance. 
Eventually she asked for help, and she was treated in hypno- 
analysis. 


EXCERPTS FROM CASE HISTORIES 
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FiRurc 184 

< ASF NO 5 UNHAPPY LONFLY WOMAN COMPENS/\TING WITH 
ALCOHOL 

Patients Associations Wiiue Under Hvpnckis 
A«ay, a«aj 
1 liat N the table 
Tlio<e arc the beds 
Window in m) bedroom 

Cormninl — fourth session of li)pnosis While sittinj; m cinir. h)pnoiiird 
by direct stare after ■» feu suRKCstions of relaxilion Wnh eje* 
open repetitive mmrmtnts of arm obiainrti Williout prtvious 
worninK Riven brush paint and piptr Told she ufll punt 
somethinR tint ripresrnlv a problem to her Talcs brush m a 
floppj WO} in her rmRcr lips and punts without hesitation 
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Figure 185 

CASE NO. 5. UNHAPPY, LONELY WOMAN COMPENSATING WITH 
ALCOHOL. 

Patient’s Associations While Under Hypnosis. 

Window. (Mumbles. Impossible to hear what she is saying.) 

When mum was sick, no one would come. 

I w alked across to the window. 

Mum was sick. (Smudges the wet painting with her finger.) 

Mum was sick. 

I stood at the window. 

Nobody came. 

Such pain. 

No one came. 

I want to go away. 

QUESTION. WHAT IS THIS? (Pointing to the two parallel lines.) 

ANSWER. Walking to the window. 

Comment — ^Tho patient had talked at length of her difficulties in nursing 
her mother in her terminal illness. It was thought that this 
was a rationalization for her present trouble and that the 
significant conflicts were probably in the scvual sphere and 
related to her broken marriage. The present session suggests 
that the problems expressed about nursing her mother are not 
just rationalization'-. 



^xc^^r»TS moM case insroniEs 
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Figure 186 

( ASr ^0 S UNHAPPY LONELY WOMAN COMPLNhATlNG WITH 
ALCOHOL 

Patients Associations While Under Hypno is 
Water water 
LIsed to go down 
1 hree 

C ot to go home 

Dr (— ) (Not the therapist ) 

Water Water 
CiO down three 
I had to go home 
They were Icind 
I had to go home 
No one to meet me 
Dr (-) B- 
Homc to the flat 
They were kind 

Comment— In an attempt to escape from her loneliness and inner tension 
the patient lias recently been for a sea trip The picture is an 
attempt to represent a ship in whch the bow' and stern have 
been omitted The rows of splodges represent water 
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Figure 187 

CASE NO. 5. UNHAPPY, LONELY WOMAN COMPENSATING WITH 
ALCOHOL. 

Patient’s Associations While Under Hypnosis. 

Lines. 

I don’t want to talk about jobs. 

They did not meet me. 

They did not want me home. 

My shorthand. 

Want to go away. 

Comment — ^The strokes are a sjunbolic representation of shorthand. The 
patient has been trjdng to get a job as a stenographer, and has 
been doing extra work in shorthand at home. The two smudges 
at the bottom left hand comer are due lo her dropping the 
brush when she had completed the strokes. 



EXCEnPTS FROM CASE IIlSTOniES 
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CASE ^0 S UNHAPPY LONELY WOMAN COMPENSATING WITH 
ALCOHOL 

Patieivts Associations While Under HrpNosis 
It s the windows 

John came in there (Points to door) 

1 w anted to go aw ay 
John did not want me to 
Did not want to go to court 
Did not know what to do 
Stuck with my mother 

(Pointing to window ) Go away with anybody 
Comment — Great variation m the diameter of the pupils In this ses-sion 
when first hypnot sed her pupils were widely dilated then they 
became almost pm point but now they are again dilated 
The drawing represents a plan of her flat which is on the third floor She 
went over the lines leading out of the bay svindow several times The 
significance of this is not clear It could represent the desire to throw 
herself out the window as she had suicidal thoughts prior to admission 
to hospital It could be an attempt to express the idea of getting away from 
the flat which she had grown to hate 
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Figure 189 

CASE NO, 5. UNHAPPY, LONELY WOMAN COMPENSATING WITH 
ALCOHOL. 

Patient’s Associations While Under Hypnosis. 

Box, brooch, mum’s. (Mumbles.) 

Made me promise to look after it. 

Made me promise. 

Could not find it. 

( — ) found it. 

I want her to look after it and not lose it. 

Comment — ^There has been a marked change in the patient’s facial expiession 
over the past fortnight. There has been a general smoothing out 
of the wrinkles of her face. The naso-labial folds are much less 
marked. In consequence, the patient looks considerably younger. 
The change is not unlike that seen in some patients after 
leucotomy. 




FXCCnPTS FROM CASE HISTORIES 
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Figure 190 

CASE NO S UNHAPPY LONELY WOMAN COMPENlyATINC WITH 
AlCOHOL 

Patients Associations While Under Hypnosis 
I want to go away 

Run away (This coincides with her drawing the Jong line off the page ) 

Flat next door 

Noisy they don t like me 

I don I like them 

Nasty 

QUESTION What s this’ 

ANSWER Next door 1 don t like them 
Comment — She has started to print the word home This apparently reiers 
to her flat with the unpleasant associations The final letter is 
incomplete and in Us place there is a line leading away from 
home This seems to represent the idea of going avvaj from 
home The mark next to home is the adjacent flat occupied 
hy the people whom she does not like 
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Figure 191 

CASE NO. 5. UNHAPPY, LONELY WOMAN COMPENSATING WITH 
ALCOHOL. 

Patient’s Associations While Under Hypnosis 
I locked the door. 

I did not want to go out to anyone. 

Want to go away. 

The night my mother died. 

I wanted to sleep for ever. 

Want to get away, and sleep for ever. 

QUESTION. What does this mean? (Pointing to the heavy line lead- 
ing from the room.) 

ANSWER. Want to get away, out of the window for ever. 

Comment — ^The painting again represents her flat where her mother died 
The heavy line leading from the flat represents the idea of 
going away. 
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Figure 192 

CASE NO 5 UNHAPPY. LONELY WOMAN COMPENSATING WITH 
ALCOHOL 

Patient’s Associations While Under Hypnosis 

Nobody liked my music 

Played and practised 

Dr ( — ) liked my music 

Must get away from them 

QUESTION What it this? 

ANSWER Piano 
QUESTION What it this? 

ANSWER Going out that door 
Comment — Flops with her head on her shoulder 

The representation of the piano is very disorganized The idea 
of getting away from her flat is again represented by the heavy 
line leading away off the page 
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Figure 193 

CASE NO. 5. UNHAPPY, LONELY WOMAN COMPENSATING WITH 
ALCOHOL. 

Patient’s Associations While Under Hypnosis. 

Tired, don’t know where to go. 

It’s all empty. 

Don’t like those people, noisy, frightened. 

John, mum. noboby. 

Horrible people next door. 

Nowhere to go. 

Mother gets crabby with me in the flat. (This is her first use of the 
present tense.) 

Want to go away out that window. 

Could not even play the piano. 

QUESTION. What is this? 

.ANSWER. The place next door. 

Comment — ^The drawing is extremely disorganized. The window is a mere 
fragment. The marks on the right represent the place nevt door. 
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Figure 194 

CASE wo 5 UNHAPPY LONELY WOMAN COMPENSATING WITH 
ALCOHOL 

Patients Associations Wjiile Under Htpnosis 
(Mumbles ) Mother u anted me to be happj 
She hated John 
He was sick too 

Mother >\ill never see me happy now 
Nothing has happened the ssa> it should have 
Go away (Brush runs off paper ) 

QUESTION What ha\e you painted here? (Pointing to the long black 
stroke ) 

ANSWER Away out that door 

QUKTION What is this’ (Pomtin- to the block square ) 

ANSWER Empty room Black. 

Commcnl — She is told Your hmd is going to paint something that repre- 
sents the most important problem in jour life’ 
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Figure 195 

CASE NO. 5. UNHAPPY, LONELY WOMAN COMPENSATING WITH 
ALCOHOL 

Patient’s Associations While Under Hypnosis 
Nowhere to go. 

People talk. 

Cold winter. 

Unkind talk. 

Nobody will come near me. 

No warmth, friendliness. 

Talk about me. 

I would rather die. 

Talk about me. 

Comment — Prior to hypnosis, says, “I am conscious of w’hat you do and say 
all the time, keep wondering w'hy I can’t fight against it.” 
Afterwards says, “I feel I might have been helping you, but 
I can’t stop doing it. At the time, I feel ver)' tired, very' w'eak, 
a bit confused. When I look at \'ou I simply' can’t keep my 
eyes open. I get a nervous feeling, feel strung up at the start.” 
The brush is held flopping on the tips of her fingers. 




excerpts from case histories 
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Figure 196 

CASE NO 5 UNHAPPY LONELY WOMAN COMPENSATING WITH 
ALCOHOL 

Patient’s Associations While Under HrpNosis 
(She goes over the ohJique Jme se\eral times } 

Going away from everybody 

Going away from everybody 

Out the door, and down the stairs 

They think I am weak 

I am going to do something to show them 

I can do things if I try 



228 


HYPNOGRAPHY 



Figure 197 

CASE ISO. 5. UNHAPPY, LONELY WOMAN COMPENSATING WITH 
ALCOHOL 

Patient’s Associations While Under Hypnosis 
Stay there. 

Bedroom, stay there. 

Must stay there. 

So unhappy. 

Mother was there. 

Must stay there. 

Wanted to die there. 

Everyone else has got someone. 

Nowhere to go. 

Could make it nice. 

Be happy there. 

Nobody knows. 

Nobody came. (Emotion.) 

I must stay there. 
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Figure 198 

CASE NO 5 UNHAPPY LONELY WOMAN COMPEN'iAllNC WITH 
ALCOHOL 

Patients Associations While Undek Hypnosis 
Mum dying 
Wanted to die myself 
So tired 

Wanted to die to go aivaj 
Used to lie and >satcli her 
So sick 

Did not ssant her to die 
Know I would Ho so lonelj 

Someone said John was go ng to die but he did not {Smudj cs dn iing ) 
Sleep forever 

Comment— Punt brusli runs off paper Several times she goes over I er 
hnt lend ng awa> 
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Figure 199 

CASE NO. 5. UNHAPPY, LONELY WOMAN COMPENSATING WITH 
ALCOHOL. 

Patient’s Associations While Under Hypnosis. 

All the people there. 

I was in my bedroom the day after mum died. 

They told me to go back to work, that I was lucky to have a flat and a 
job. 

Said I had no one to think about but myself. 

Lucky to have my flat. 

All talking, saying I was lucky. 



EXCERPTS mOM CASE HISTORIES 


231 



Figure 200 

CASE NO. S UNHAPPY, LONELY WOMAN COMPENSATING WITH 
ALCOHOL 

Patients Associations While Under Hypnosis 
I had to get away 
1 went away 

Spent such a lot of monig' 

Felt better, got fat 

Did not think I would ever come back. 

Had to come back 
Came back to the flat 
Worried all the way coming back 
QUESTION What IS the picture? 

ANSWER Sister’s house The drive Came back there 
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Figure 201 

CASE NO. 5. UNHAPPY, LONELY WOMAN COMPENSATING WITH 
ALCOHOL. 

Patient’s Associations While Under Hypnosis. 

Did not want to go back. 

I hated my sister’s garden. 

Mother wanted to go back, to be home. 

Always talking about it. 

Dad built it for mum. 

She wanted to go back there, to have a garden. 

She was always worrying about it. 

They are all interested in their owm families and houses. 

Mum and I. 

Could not leave her. 

John w'anted my flat too. 

Did not know w'hat to do. 

QUESTION. What is this place? 

ANSWER. (— ’s) Road. 



EXCERPTS FROM CASE IIISTORTFS 
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Figure 202 

CASE NO S UNHAPPY. LONELY WOMAN COMPENSATING WITH 
ALCOHOL 

Patients Associations While Under Htpnosis. 

Just nothing nothing there 

No one thert no one to talk to when I come home 

Tired, and no one there 

I wanted to die 

Dr ( — ) asked me if I cried 

Co home and cry 

Drink hut not hospital 

Don t remember All so confusing 

Mother was sick but she did not go to hospital 

It’s all my fault 

Mum would Into it Would be disappointed 
I was spoilt Could not take it 

Comment — In the ciglit paintings done this session, there is no mention 
of sex or Iier marriage, and very little mention of alcohol The 
picture again represents the plan of the flat 
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Figure 203 

CASE NO. 5. UNHAPPY, LONELY WOMAN COMPENSATING WITH 
ALCOHOL. 

Patient’s Associations While Under Hypnosis. 

Everybody talks about me drinking. 

Man in the flat. 

Hate it. 

That’s why I’m here. 

Not sick — hate it. 

Harping on it, harping on it. 

Doctors won’t let me go back. 

Everybody talks about it. 

John drank — doctors never talked about it to him. 

He was very sick. 

Hate it. 

Everyone talks about it all the time, and I hate it. (Expresses emotion, 
and smudges picture with her finger.) 

Comment — ^Two days ago, in order to try to get a job, she had left hospital 
for the day. She went to her flat, and invited in a couple of men 
friends. She says she offered them a drink. They were absolutely 
insistent that she also should have a drink. After some resis- 
tance, she had a sherry'. This conflicted with a post-hypnotic 
suggestion given some ten days previously. She says the sherry 
tasted awful. The nausea was such, that she had to lie down. 
She became anxious and confused, and could not return to hospi- 
tal until picked up by a relative. 



tJCCERPTS FROM CASE IllSTOriES 


235 



Figure 2W 

CASE NO. S. UNHAPPY, LONELY WOMAN COMPENSATING WITH 
ALCOHOL 

Patient’s Associations While Under Hypnosis 
(Holds brush loosely in her fingertips ) 

Ever) one talks about me 

The man from the office knesv I was in hospital 

Should have kept on with my music 

Get away from it all (Points to the bottom figure ) 

Common/ ^Thc sherry glass apparently refers to the recent episode The 

second figure is the music stand of a piano, and the square on 
the right is her prize for music The bottom figure is lier 
'Going Away* symbol, wlileh she hss used before 
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Figure 205 

CASE NO. 5. UNHAPPY, LONELY WOMAN COMPENSATING WITH 
ALCOHOL. 

Patient’s Associations While Under Hypnosis. 

So much has happened. 

I knew John had courage. 

Ribbons, John’s ribbons. 

He was weak, but I did not think so. 

Mother always said I would be alright. 

She was wonderful to me. 

Always so tired when she was sick — terribly tired. 

Let mother down. 

John let me down. 
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Figure 206 

CASE NO S UNHAPPY LONELY WOMAN COMPENSATING WITH 
ALCOHOL 

Patients Associations While Under Hypnosis 
(Goes over the stroke several times with some emotion ) 

Away from everywhere away from everybody 

Worrying everybody 

Family 

Not fair to my family 
Not fair to my doctor 

Comment — Two days ago took an overdose of sleeping tablets and was 
found deeply asleep but not comotose on the floor of her room 
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CASE NO. 5. UNHAPPY, LONELY WOMAN COMPENSATING WITH 


ALCOHOL. 

Patient’s Associations While Under Hypnosis. 

Must go back. 

Die there. 

Ever>'one talks about me. 

Want to get out of there. 

Must get to work. 

Nobody there. 

I was going to feel like going back. 

Must go somewhere. 

Everj'one talks about me. 

No one to talk to me. 

She wanted my flat for her brother. 

Don’t like ( — ). 

Must go to work. 

Must get auay. 

Comment A carpenter starts hammering loudly in the next room, but the 
noise does not disturb the patient. 
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CASE No s 


Figure 208 

^J^happy, lonely woman compensating with 

ALCOHOL 

Patients Associations While Under FIypnosis 

I L Keeps on painting round and round it) 

take the tablets go to sleep never w oke up never wake up, 
never wake up 
1 have not got anybody 
Can t do anything 
Other people can do things 
Can t do anything 
1 alk about me all the time 
Worry people 
I worry my family 
1 don t see things the way tliev do 

Comment — ^The painting represents the nblets which she took two efa^s ago 
Apparently the two light tablets are the ones she was allowed 
to take and the four hlicL ones arc the additionil Ishicts which 
she should not have nlcn 

At this stage in the treatment a change was made from hjp 
notic painting to modelling under h)pnosis 
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GENERAL CONSIDERATIONS 

Truly, the souls of men are full of dread. 

Richard lU Act 2, Sc. 3 

1. PROBLEMS IN TECHNIQUE 

T he difficulties of hvpnography relate to the mamtenance of 
adequate hypnosis, to the ventilation of the repressed materia , 
and the integration of this material with waking psychotherap)^ 
When due consideration is given to the matters of lapport Jm 
motivation, and with an understanding of the unconscious e 
fences against h\q)nosis, the commonly described difficulty o 
patient not being h>T;)notized simply does not arise. The evi ence 
would seem to be overwhelming that, as long as the abo%^ con 
siderations are borne in mind, any patient who really desnes 
treatment by hypnotherapy can in fact be h)q)notized. The m 
miliation of being confronted with a patient who has not gone 
into hypnosis is an experience which has been quite foreign to t e 
work on h)q)nography. 

Although all patients have been h)pnotized without un ue 
difficulty, at times there has been trouble in achieving oi main 
taining adequate depth of hypnosis for hypnotic painting. T ns 
has usually been overcome by using the patient s defences against 
himself in variations of the dynamic method. Some patients, a 
though h)q)notized, did not reach sufficient depth, and in these 
cases hvpnography was not attempted. 

The successful elicitation of the relevant repi'essed materia 
seems to depend very much on an appreciation of the dynamic 
aspects of the situation. In h)q)nosis it seems that unconscious 
conflicts spontaneously seek ventilation. Defence mechanisms 
function to prevent this ventilation. The defences which ordi- 
narily operate in waking psvchotherapy are still present, but ^\uth 
the hypnotized patient they are rather less active. Their place is 
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largely taken by defences peculiar to the lu'pnolic state, and in 
1 ^ ^Tli b''P*iogiaphy, to defences peculiar to hypnotic paint- 
e situation is essentially dynamic The unconscious con- 
^ come closer to expression as the hyimotic state reduces the 
e ec iveness of the repressing mechanisms Appropriate sugges 
ions rom the therapist further stimulate ventilation The trau- 
ma 1C material on the veige of awareness initiates the actnity of 
urther defences Tlie therapist circumvents the defences by 
switc ing his suggstions to other areas where the defences are 
not e ective The process continues until the repressed psychic 
material gains expression, either grudgingly bit by bit, or in an 
avalanche carrying all before it 

The repressed conflicts are elicited by the process of hypnog- 
raphy How is this best used to help the patient^ At piesent this 
comtitutes a real problem in technique, and requires further 
study Two things are clear Provided adequate depth of h^pno 
SIS IS maintained, the traumatic nature of the ideas scntiinted 
oes not unduly disturb the piticnt On the other Innd tlie 2>rc- 
sentation of these ideas to the waking patient ma\ precipitate 
extremely acute anxiety The present work Ins been done in con 
suiting room jiractice, in which the p itient returns homo after tlic 
treatment session In such practice, the mohih/ation of an\ un- 
due anxiety is to be avoided 

There are two practical ways in which the pUient nn\ gam in 
sight without much risk of sudden anxict} If a p ilicnt is allou cd 
to s entilate traumatic material in several sessions of h> pnograph> , 

It seems that he gradually achiescs some degree of insight with- 
out any waking psj chotlierap^ at all The process nii\ he slow, 
imd it may be incomplete, but ncscrthclcss it is \cr) real It is 
often coincident witli s)anptomalic impnivcmcnt It nn\ be 
shown m the character of the puiiliiigs The portrajal of hisio 
conflicts ma> guc was to more superficial conflicts or reiht> 
problems Tlnis a patient o\ cr a niiiiilitr of sessions made a sc rics 
of paintings relating to the gallows The rcxumng thcane was 
that she was going to he hanged Ixc iiisc she w is going (o ^,H 
man who had wronged her Tins lliitnc gr.uhiall) deert isixl in 
frcqucnc) and was replaced ssitli more siipirflciil themes, with 
out waking psschotluraps 



242 


HYPNOGRAPHY 


This process is aided by the omission of any suggesUons o 
amnesia for the session, no matter how disturbing it might have 
been. This allows the patient’s natural defences to come into 
play. He remembers what he can bear, and has an amnesia toi 
the rest. In subsequent sessions the amnesia becomes progres- 
sively less complete. 

A more obvious way of using the material to help the patient 
is to integrate it with waking psychotherapy. This is the method 
of choice, but it involves some difficulties. The gaining of in- 
sight, the process of becoming aware of the nature of the con- 
flicts, must be very gradual if acute anxiety is to be avoided. T e 
time when the patient is wakened from hypnosis would seem to 
be the logical time for such psychotherapy. It is then that the 
patient’s defences have been shaken by the hypnography, and 
the repressed material is near the threshold of awareness. T e 
difficulty is that the patient has to leave the consulting room, and 
return home and go about his ordinary business. He must not 
be sent out, either emotionally disturbed, or exhausted from the 
ordeal of treatment. On account of this it is felt wiser to allow 
the patient twenty minutes or so in hypnotic sleep to compose 
himself after the hypnography, rather than embark on a possibly 
disturbing session of psychotherapy. So it has been the custom 
to intersperse sessions of hypnosis with sessions of psychotherapy 
according to the requirement of the therapeutic situation. In 
these sessions the patient’s defences have re-established them- 
selves. The sessions are less productive. Progress is slower; but 
on the other hand, there is less risk of untoward incidents. 

In two or three cases, counter-suggestions have provided quite 
a problem. Hypnosis is not yet fully accepted as orthodox medical 
treatment. This applies not only to laymen, but also to quite a 
high proportion of medical practitioners. Because of this, it has 
been the practice to discuss the patient’s treatment by hypnosis 
with both the patient’s relatives, and the referring doctor. But 
this has not always been possible, and on occasion it has been 
found that the patient has been subjected to extremely active 
counter-suggestions from the relatives. Patients have been told 
that they will lose their will from hypnosis; that it will make them 
worse; that it will even make them mad. On more than one oc- 
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casion a well-meaning but ill-mformed local doctor has madvert- 
y given non verbal counter suggestions by merely expressing 
urpnse at the patient being treated by hypnosis Counter siig 
es ions in the early stages of treatment tend to weaken rapport, 
passive induction of hypnosis more difficult 
ere IS the evergreen problem of the male therapist hypnotiz 
patient Should there be a third party present? 
ji ^ ^ ^ problem which should not be dismissed 

*o t y From the patient’s point of view there are a number of 
ac ors She might feel that proper decorum requires the presence 
” person This does not happen often these days, but 

w en It does there should be no ob;ectj£>n to the patient having 
cr wish Other patients might desire the presence of a third 
party for protection for protection against seduction If it is 
bought that this is the patients reason for desiring a third part>, 
en It is well to reconsider the whole question of hypnotherapy 
With the patient It means that rapport is inadequate, and it ma) 
Wean that the patient is likely to misinterpret actions of the 
tnerapist From the factual point of view, in hypnosis, just as in 
other branch of medicine, the patients protection lies in the 
reputation of the physician There is another reason why some 
patients desire a third party They simpl) feel more at ease if 
someone else is present They can relax better In such circum 
stancs the patient’s wish should be granted, but such a desire 
on the part of the patient in most cases indicates rather poor 
rapport 

The therapists reasons for having a third part) arc actually 
more realistic than those of the patient During h>pnosis the 
sexual feelings of tFie patient ma) Iiccomc roused She mai in 
fact experience orgasm It would Ik* cas) for such a patient to 
wake from hypnosis with the feeling that the therapist had inter- 
fered with her 

Sexual feelings arc more Iikcl\ to iKcomc aroused in patients 
imdcrgoing li>pno anabsis than in patients being triateil l)\ 
Inpnolic suggestion In Iivpno anahsis pitients mi> liccome 
slimulitcd from the xtntil ition of m xu il conflicts In this rtspect 
it is interesting to note tint soiiu tlurapists report that a gnat 
number of their patients J>ecoiiie nrom<.d iii this wax, wlillt 
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Others state that it happens only extremely rarely. Of those 
therapists, who have many patients who beeome sexually 
aroused, it would seem likely that there is something in their 
manner which inadvertently acts through non-verbal suggestion 
to convey erotic ideas to the patient. 

Hypno-analysis may complicate the problem of the third party 
in another way. It is a comparatively easy matter for the therapist 
to accustom himself to using authoritative methods of induction 
in the presence of on-lookers. But the passive induction required 
for hypno-analysis is usually more difficult in front of spectators. 
It requires very good rapport with the patient; and it requires 
a considerable degree of psychic integration on the part of the 
therapist. Accordingly in hypno-analysis there is always present 
the motivation for the therapist to rationalize against having a 
third person present. 

The procedure followed by the author is quite simple. If there 
is any reason for having a third party for the therapist’s sake, 
the nurse remains in the room during the physical examination, 
during the estimation of suggestibility, and during hypnosis. The 
matter is not discussed with the patient at all. This procedure 
is followed with any patient who has a history of erotic attach- 
ments to other doctors, and with hysterics of the pseudo-seduc- 
tive and erotic type. If there is no indication for a third party 
from the therapist’s point of view, the patient is simply asked. 
Would you feel more comfortable with nurse in here, or would 
you sooner that she remain in the other room? Some patients 
like nurse in here, others don’t.” If the patient desires a third 
party, then the patient’s motivation must be assessed. In actual 
practice most female patients have been hypnotized without any 
third person present. 

2. THE DANGERS OF HYPNOGRAPHY 

There are hazards in almost any form of medical treatment. 
Tliere are hazards in hypnography, and they are quite real ones. 
They concern the dangers of hypnosis, and the dangers of this 
particular form of reductive psychotherapv. 

The dangers associated with the induction of hypnosis are 
detailed and evalued in a number of works on general hypnosis. 
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the patients treated by hypnography there has been no 
evidence of any over-dependence on the therapist It would 
seem that this danger is much less in hypnotic treatment based 
on insight, than in suggestive hypnotic treatment The full psy- 
c latric examination of the patient prior to hypnosis should 
practically exclude the danger of precipitating a pre-psychotic 
patient into a frank psychosis A clear assessment of the patient s 
n^otivation for hypnotherapy is very necessary Otherwise, pa 
tients who are driven to seek hypnosis by perverted unconscious 
nves, may be accepted for treatment Similarly, a therapist 
who obtains unconscious satisfaction m the practice of hypnosis 
IS a potential danger to his patients 
The dangers due to the hypnotic state, which have actuallv 
been encountered, have been of little consequence At each 
session, aftei the paintings have l)een completed, it has been tlie 
practice to allow the patient half an hour’s rest in hypnotic 
sleep before being awakened to go borne E.nly in the series, 
two or three patients complained of stiff necks and painful joints 
The muscular relaxation in deep h\piiolJc sleep is \ery complete 
The head and the limbs are likely to slip into unusual positions, 
4nd the joints lack any support from the toneless muscles Afe- 
ticulous care is now taken to see that the head and limbs rest in 
normal postures so that there is no undue strain on the joints As 
n result, complaints of stiff neck or sore joints Iia\c ceased 
Occasionally a minor difRcuIt\ has arisen through the patient’s 
misinterpretation of some word or gesture This becomes sig- 
nificant bv virtue of the intensit\ of the rapport hetween the 
patient and therapist In ordin ir> waking ps>chothcrapi the 
patient’s reaction to the therapist is detcnnincd h\ the therajnst’s 
o\er-all beha\iour A minor misundtrstaiiding of something said 
b\ the therapist is had enough, hut it is not disastrous U'lth 
the hypnotirtd pitient it is different Cserv wor<I. and all the 
small spontaneous gestures of the therapist, hecoine s.gn.fitani 
Any imsinlcrprctatmn mas base an effect far the logical 

implication of the situition , , r , , 

When It IS first encountered, the failure of the pitient to wake 
fron, h^pnos,s is q.iHc' n" c-.IKrKnc,- for the ll.trapiM 

Tins lias occurred on mo or Il.trc rntasioiis l.ncl, nine tin- 
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hypnotic session had passed without any complications, and the 
patient had been left in h)T;;)notic sleep before waking. During 
the session each patient had carried out the suggestions without 
hesitation. But when it was suggested that the patient should 
wake up there was no response whatev'er. The patient continued 
in deep sleep. The answer to this alarming situation lies in the 
psychod}mamic interpretation of behaviour. What is the mean- 
ing of the patient’s behaviour when he refuses to wake up? In 
each of the cases under discussion the behaviour was interpreted 
as an expression of protest, self-assertion, or hostility. The situa- 
tion is treated in a similar way to a defence mechanism. The 
suggestions are switched to another area in which the patients 
actions do not apply. Instead of being told, “You will wake up 
when I count to three,” the patient is given suggestions of calm 
and ease, and told, “You can wake up when you want to. In 
each case the patient has woken up within a few minutes. With 
the change in the manner of formulation of the suggestions, the 
patient is no longer able to express hostility by remaining asleep, 
so he wakes up. This matter was discussed in waking psycho- 
therapy with one of the patients. The incident had followed 
her first attempt at hypnography. During the hypnotic painting 
she had clearly expressed the idea of protest in one of her paint- 
ings. She subsequently said that she had been doing everything 
I had said, even to painting. I had told her to go to sleep. It 
was beautiful just lying there asleep, so utterly relaxed, peaceful 
and happy. Then when I told her to wake, she had felt, Why 
should I; he tells me to do too many things; damn him. I will 
stay like this.” 

Patients not uncommonly deny that they have been hypnot- 
ized. Sometimes a patient who has been lightly, but definitely 
hypnotized will rationalize the experience, and ask when is he 
going to be h\q)notized. This attitude is usually evidence of 
psychological resistance. It can be met in either of two ways 
according to the personality structure of the patient. The pas- 
sive approach is to merely reassure the patient that things are go- 
ing alright. The more active approach is to tell the patient that at 
the next session he will be able to see real evidence of 
On this occasion repetitive movement of the arm can be induced 
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with the eyes open, and the patient strongly challenged to stop 
the movement This convinces the patient, and sometimes has 
an accelerating effect on the progress of treatment 


A practical danger is that the patient ma) become drowsy on 
the wav home from treatment One particular patient lived in 
the country, and after each treatment was driven home bj a 
friend He was normally a man who habitually had verv great 
difficulty m getting to sleep, nevertheless he always fell asleep 
in the car on the way home after treatment It is obviously 
dangerous to allow a patient to drive himself home until it has 
been thoroughly established that his pattern of behaviour after 
hypnosis does not involve drowsiness 


In any form of reductive ps) chotherapj there is the danger 
of the patient becoming too suddenly aware of repressed ma 
tenal This danger is present in waking ps>chotherap\ , hut it 
IS very much greater in lu'pnolherapv The h)pnotic state ma) 
allow the sudden surge into consciousness of repressed material 
Tlie danger of untoward reactions on tins account is greater in 
hypnography than m verbal hypno analysis On account of the 
permanence of the painted svinbol, the ordinary' psycliologicnl 
defences cannot deal so yvell \yith anxietv from the conflict when 


It is expressed in painting, as when it is expressed in yyords 
Tins danger is minimi7ed by ensuring a proper dcptli of hypnosis 
for the making of the paintings, and for the guing of tlie as- 


sociations 
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the patient was fit to return home within an hour witliout the 
neeessity of any sedation. 

When these untoward reactions occur, it would seem to be very 
important to increase the deptli of hypnosis with the least pos- 
si]:)]e delay. The instinctive reaction on the part of the therapist 
to waken the patient when something goes wrong must be re- 
sisted at all costs. Safety lies in deeper, not lighter, hypnosis. 
With increasing depth of hypnosis, suggestions of calm and ease 
can e given. The patient is then put into a hypnotic sleep and 
allowed to allay his anxiety in half an hour’s rest. 

One patient became disturbed in a way which he did not un- 
c erstand. It was after his first session of hypnotic painting. When 
e carne a week later for further treatment, he said that he had 
een s e^oing badly. He was worried each night by a recurring 
rearn. e was always drawing something. Sometimes he was a 
c 00 teac er at the blackboard; sometimes he was demonstrat- 
ing some technical matter to work-mates; but in every case he 
hnrl rawing something. He made the comment that he 

he had that type of dream. He was asked if 

ment drawing things on his last day of treat- 

that he ° viously surprised at the question, and denied 

had macie^ anything. So he was shown the drawings he 

allv ne ‘1 early in the work and they were actu- 

havins seen Pointings. He had no recollection of 

were about Th before, and had no idea of what they 

were then read drawing.s 

clear to him nr ’ of the drawings then became 

such dmws tdT 

subsequent sessions heZ- conclusion of 

each night and tliP 1- f suggestions of restful sleep for 

>gM, and the disturbing dream did not recur. 
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^ iRurc 200 An inhibited and rallicr roIiRiou% }outh became liRfucr /n Ii>p- 
nosis as ho uas Rising associations lo this p-nniing IJis anartntss of Inxing 
pTintid a fcmiU figure, jrroduced a mild hut definite anxiei) rnrtinn 
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igure is figure was made by the method of structuring initial ran- 

om mar ' t activated the patient’s latent guilt and anxiety, as seen from 

IS associa ions Paint M, then change to a figure. Some kind of peculiar 
pre-historic animal, or a disfigured creature. Gave me a fright. My first wife 
a an a ortion, had to bury it. It looked like this. Feel all nerv'ous.” 



GENEBAL OONSIDER-ITIONS 



Tigure 211 When asked to draw smiIi a crayon, a joung min rommrncTd 
n rli>thmical back and forth mosement lie became more and more preoc- 
cupied with It. and the sexual character of the nctfvit) soon liecame appirent 
to the therapist H>pnosjs became lighter, and the patient I'ccame aware of 
the sexual srpnificincc of what he was doing A sudd<-n profound Bnxicf> 
reaction ensued 
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Figure 212. The patient defended himself against giving relevant associa- 
tions to this universal symbol, until a fountain pen was mov'ed in and out 
of the mouth of the “U.” This provoked an extremely severe anxiety reaction. 



dlffe^ce^andS-^exiLtr^Tl''''^"”^^ rctain.s some capacity of 

iinrlnr - a? paticnt was being trained to have her baby 

bavin, r i--' she was anaesthetic to 

naMng ner skin damped in arterj' forcep.s, nevertheless she retained the 

a > It) to make the protest seen in this painting. 
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Another interesting observation is that the work on hypnog- 
raphy has provided two incidents which might be interpreted as 
evidence of telepathic communication between the therapist and 
the patient. The first incident occurred early in the series. A 
deeply hypnotized patient had completed a painting and was pre- 
paring to commence another. In anticipation of writing down 
her associations, I casually wrote the number of the painting on 
a pad of paper. The patient quite spontaneously wrote the same 
number with the paint-brush. It was impossible that she had seen 
the number which I had written down, and there was no sug- 
gestion for her to write a number. I then wrote another number 
and suggested that the patient write a number. She wrote down 
the same number. The process was repeated several times with 
the patient scoring a high proportion of successes. It was then 
realized that the patient had come to consultation for the cure of 
her neurosis and not for experimentation; so the matter was dis- 
continued. The second incident occurred when a patient asked 
the author if he believed in telepathy. The patient readily agreed 
to experiment. It was arranged that I should write down a num- 
ber, and at the same time I would suggest that the hypnotized 
patient should write down a number. The outcome was that the 
patient scored three successes out of five trials. I was very im- 
pressed with this, and arranged a witness for further trials, but in 
a urther five attempts the patient scored no successes at all. It 
seems that this is a field which would provide scope for detailed 
critical investigation. 

It ■was at first thought that patients who had previously had 
extensi^ psycho-analytical treatment might present special prob- 
ems. is has not been so. A very highly intelligent business 
executive, who had previously had a year’s psycho-analysis, and 
w o was particularly well versed in psychological literature was 
eing treate for impotence. He had a sound knowledge of the 
inec amsms of suggestion. In view of this, care was taken to 
make the induction as passive as possible. Yet the patient several 
es rna V. t e comment to the effect that he knew the therapist 
was m uencing him by the strength of his mind. There was no 
. n ^ ^ ^ at t e patient was psychotic. Rather similar ideas of 
uence were expressed by a non-psychotic physician, who again 
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THE ASSESSMENT OF HYPNOGRAPHY 

There are more things in Heaven and Earth, Horatio, 
Than are dream’ d of in your philosophy. 

Hamlet Act 1, Sc. 5 

1. THE ASSESSMENT OF HYPNOGRAPHY 
IN RELATION TO THERAPY 

I lypnography is a rather complicated procedure. It requires 
both experience in hypnosis, and a real understanding of the dy- 
namics of psychotherapy. Psychiatry already abounds in complex 
techniques which take many years to master. Is there any justifi- 
cation in attempting to add yet another such procedure? It would 
seem that an answer to this question could only be given when 
the technique has been fully investigated by others than the 
originator. 

In any assessment of the value of hypnography in therapy it 
must be constantly borne in mind that hypnography is not a 
method of treatment in itself. It is merely an aid to hypno-analy- 
sis, which is itself an aid to psychotherapy. As an aid to hypno- 
analysis it would seem that hypnography has certain merits. It is 
o viously a help with those patients who do not readily talk 
un er hypnosis. It has also been the e.xperience in the present 
stucy t at some patients have ventilated significant material in 
lypnography which was not ventilated in waking psychotherapy, 
naico ana ysis, or verbal hypno-analysis. The reason for this is 
not c eai, ut it may be associated with the fact that the common 

e ences against verbal expression are often not applicalile to 
graphic ex-pression. 

• ^ another factor. Hypnography aims to give the patient 

insigi . lit it is not a pure fonn of therapy, in that other mech- 
isms esi e insight contribute to the therapeutic effect. In this 
lespec it must e remembered that no form of therapy is com- 
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l^etely pure. Even forrnal psycho-analysis cannot be freed from 
e suggestive effect of the patient visiting the therapist. But in 
ypnography, suggestion and other side effects assume much 
more significant proportions. There is unmistakeable evidence 
a t fe very fact of being hypnotized has a very strong sugges- 
ive I erapeutic effect. This functions in the complete absence of 
suggestions. Of necessity, the assessment of the effect 
0 e insight obtained jn hyjynography is complicated by this 
su^estive element which the treatment carries with it. 

is is further complicated by still other factors. The degree 
o rapport between patient and therapist has an effect on any 
orm of treatment. The rapport is effective by enhancing sugges- 
lon, but it may also have a further effect independent of sugges- 
•on in which it operates in the way of s_jTnboIic love. The intense 
rapport of hypnosis is a necessary concomitant of h)'pnography, 
and so must to some extent obscure the effect of insight. 

Abreaction is known to have a therapeutic effect of varying 
^ration in different types of nervous illness. It has been shown 
that abreaction, either during tlie actual making of the paintings, 
or in the subsequent elicitation of the associations, is often a 
prominent feature of hypnography. 

Any assessment of the therapeutic value of hypnography must 
give due consideration to the fact that the conflicts are e.xpressed 
both graphically in the paintings, and verbally in the associations. 

It has been sho^vn that the two different modes of e.rpression 
evoke different psychological defences. The patient may be able 
to defend himself in one area, but may be quite unable to do so 
in the other area. Tlie quality of permanence in graphic expres- 
sion not only makes tlie achievement of insight so much tlie 
easier, but also helps the patient to develop the ability to tolerate 
the conflict. This latter applies particularly in the (le\'clopnu*nt 
of a tolerance of present day reality conflicts. 

It is seen then that hypnography is a tccliniqiie in which the 
prime aim is to help the patient to aclucsx’ insight, hut at the 
.same time it involves other mechanisms, suggestion, rapport, and 
abreaction, ssliich have a therapeutic effect quite independent of 
insight. Uncloubtcclly a great miml>er of psychiatrists In-licse 
that the acliievcmcnt of insight is the only really effective thera- 
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peutic mechanism. To these men other therapeutic agencies only 
obscure and retard the effect of insight. Yet all of us, who prac- 
tice psychiatry, know of patients who have made apparently com- 
plete and lasting symptomatic recover}^ and who certainly did 
not achieve full insight. We all know of others who remain 
plagued with nervous svonptoms, and who at the same time 
would appear to have very full insight. It sometimes seems that 
insight itself is a receding mirage, and perhaps should be con- 
sidered as a philosophical rather than a psychological problem. 
In view of these considerations, it might be that hypnography 
could become a useful way of combining a form of insight ther- 
apy with the adjuncts, suggestion, rapport and abreaction. 

The present work has been done exclusively with chronic psy- 
choneurotics, all of whom had had extensive treatment by other 
methods. Three patients had been treated by psycho-analysis for 
long periods. As a group, the patients would be regarded as 
having particularly bad prognoses. It would seem likely that 
even better results would be obtained with patients who had a 
shorter duration of illness. 

There is no attempt to present any statistical survey of the re- 
sults of hypnography. There are several reasons for this. The 
technique is still experimental, and the present publication aims 
to be primarily descriptive in the hope that the technique will be 
tested in the hands of other workers. From the point of view of 
any statistical analysis, there is the additional difficulty of assess- 
ing the effect of hypnography independently of the concomitant 
psychotherapy; but there is no doubt that the clinical impression 
of the results of treatment is very favorable indeed. 

2. HYPNOGRAPHY IN RELATION TO THE THEORY 
OF HYPNOSIS 

n ^^T^ography is something new. Does it throw any light on 
t e o problem of the nature of hypnosis itself? Any general 

iscussion as to the nature of hjqjnosis is beyond the scope of the 
present work; but h}q)nography does throw some light on at least 
some aspects of hypnosis. 

The making of the paintings gives ample evidence that hypno- 
sis IS a ig y dynamic state. The depth of hypnosis changes 
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rom moment to moment according to the nature of the matenal 
projected in the painting The patient, absorbed in some 
inci ent of the past, drifts deeper and deeper He regresses He 
s a c 11 again Then perhaps he abreacts Hypnosis becomes 
er, and he returns to the present The whole situation is 
variability^ is essentially puiposive 
These studies m hypnotic painting show that there is also an- 
^ vanability There is a simultaneous variation in 

6 epth of hypnosis m different areas of ego function In one 
respect the patient is deeply hypnotized, in another respect the 
ypnosis IS only light A patient may go into a profound hypnotic 
s eep, in respect to which he is deeply hypnotized, yet the same 
patient m respect to painting may be so lightly hypnotized that 
e is in danger of wakmg if he is asked to paint Another patient 
may be deeply hypnotized and project deep seated conflicts in 
his painting, but as regards sleep may be so hglit that his restless 
ness makes sleep impossible The depth of hypnosis would ap 
pear to be determined by unconscious mechanisms analogous to 
psychological defences The logical conclusion from these obser 
vations IS that the classic concept of hvpnosis as a fairly static 
level of mental functioning is no longer valid H>pnosis is obvi 
ously a highly dynamic constantly varying state 
In 1886 Liebault described degrees of hypnosis He used the 
descriptive terms, “refractory,” heavy somnolence * light sleep," 
“deep sleep,’ ‘very deep sleep light somnambulism "and ‘deep 
somnambulism ” Bemheim made slight modifications to this 
classification TIus uay of dcscnbing the depth of h%pnosi'i in 
different levels has persisted unchanged to the present da) The 
important observation for the present discussion is that the 
concept of levels of hjpnosis remains valid only so long as the 
suggestions follow a fairly set pattern For the induction of hvp 
nosis, Bemheim habituall) concentrated on siiqgcstions of sleep 
and therapy was b> the authoritative removal of svanploms As 
long as some set pattern of suggestions is mamtainetl. it is valid 
to speak of different patients achieving difftrcnt levels in depth 
ofh)pnosis nut, if the pattern of suggestions IS varied (he hvel 
of hvpnosis vanes With the dvnamic nutliod for tlit induction 
of h>pnosis there is no set pattern of suggestions and with the 
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patient ventilating conflicts in hypno-analysis there is no set rou- 
tine similar to that of Bemheim’s suggestive therapy; but some- 
how the idea that depth in hypnosis is a static quality persists in 
modem works on the subject. Experience in h'v^pnography shows 
clearly that not only does the depth of hypnosis vary from mo- 
ment to moment, but also that different elements of the person- 
ality can var)'^ in depth of h}q)nosis independently of each other. 
The classic concept of levels of h\q)nosis cannot be reconciled 
with these observations. 

Hypnography also throws light on another aspect of h}q)nosis. 
For half a century, writers have been commenting on the ap- 
parently hysterical nature of much of the behaviour of the hypno- 
tized subject. Charcot was so impressed with it that he was led 
to tire belief that h)q)nosis itself was an hysterical condition which 
could be induced in certain constitutionally predisposed persons. 
Other observers have emphasized the dramatic qualities and the 
apparent acting of this hysteroid behaviour; and they have come 
to regard it as evidence of simulation, and have concluded that 
h)'pnosis is a kind of an act, which can be put on at will. During 
the first attempts at h>q)nography, the author was very wonaed 
by the odd way in which the brush was held by the patient. It 
was so odd, so completely unrealistic, that it was thought that the 
patient was not properly h}q)notized, that he must surely be simu- 
lating. It was subsequently found that many other patients he- 
aved in the same way, even when there was no doubt that they 
were quite deeply h)q)notizd. Sometimes the oddness of the be- 
raviour would be e.xtreme. A deeply h\q)notized patient holds 
the bmsh beUveen the thumb and little 'finger. The brush flops 
a Dout all over the place, but at tlie same time the likeness of some 
effectively painted. It gradually became apparent that, 
t e ^ steroid manner of holding the brush was purposive. It was 
purposive in two ways. In the first place it acted as a defence to 
r> to save the patient from disclosing repressed material by the 
^inhng. Secondly, it was a means of expression. It expresses 
e 1 ea, You can see a h}qpnotized person can’t paint.” 

T \ese principles can be applied to the hysteroid behaviour of 
le npnotized subject in general. If the patient walks in a 
range va), is peculiar gait is usually due to a purposive at- 
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tempt to express some meaning, rather than the result of loss of 
1 ^ hypnotic state A strange posture, or an 

fli expression can be similarly interpreted, and so on, 

^ ^ whole range of hysteroid behaviour which is seen in 


3 the assessment of hypnography 

IN RELATION TO SYMBOLISM 
The interpretation of symbolism has always been a rather 
speai ative matter It is largely determined by the subjectivity 
e interpreter, his training and Ins own basic beliefs Tliat 
IS IS so, is seen from the vastly different interpretations of simi 
^ great modem schools of dynamic psychol 
K ^ Treudian and the Jimgian In the ultimate analysis, there 
can be nothing definite while such differences of opinion still 
e^ist Much of the work on s)mbohsm really resolves itself into a 
mjRter of the expression of opinion 
But With hypnography the situation is quite different The 
hypnotized patient actually tells us the meaning of the s>mbol 
whicli he has made There is no speculation in tlie matter The 
^•t'bjectivity of the interpreter does not come into the question 
The most significant feature has been that a great number of 


apparently phallic and female symbols ha\e been interpreted b\ 
die patient as individual s}anboIs Tins has occurred mer and 
01 er again Symbols which, on appearances, would be regarded 
as classic phallic symbols are repeated!) gnen some special mean- 
ing by the patient In subsequent paintings the same simliol 
tends to recur, and each tunc is gnen the same special meaning 
In hypnography, it is bc>ond doubt that man) apparentb 
phalhc s)mbols arc m fact indnidual sianbols TIic question 
naturalli arises as to whether the same might not bo true m other 
areas of'simbohsm besides }i\pnograph\ In an alttnipt to chnf\ 
the problem, some work has been done on the Minbohsin o{ 
p nntmgs done in the w akiitg state In ps) cliotic and pre-ps) cholic 
patients It lias been a mailer of oblainmg man) associations 
from the patient to each of tlie samlwb in the paintings Tins 
work suggests tint main of the appmuth phallic ssanlmls in 
schizophriiuc painting are in fact itKindtial ssinlxils Eut it setiin 
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tliat this process occurs less frequently in schizophrenic painting 
than in hypnotic painting. 

As a general rule the hypnotized patient has not much need to 
defend himself against ideas of sexual congress or even incest. A 
patient quite openly depicts himself having intercourse with his 
mother. With the hypnotized patient, the sexual organ itself, or 
the sexual act itself, can be fully portrayed. There is no longer 
the same need for psychological defence by the use of the classi- 
cal phallic symbolism. 

The matter is further complicated by the undoubted fact that 
the same S)Tnbol may have different meanings at different psychic 
levels. With this in mind, it has been thought that the apparently 
phallic symbols which were interpreted as individual symbols 
might with deeper hypnosis be given a truly phallic interpreta- 
tion; but there has been no clear evidence in this respect. 

These observations may have some relevance in fields far re- 
moved from therapeutics. For instance, there is the question of 
interpretation in modem art. The surrealist projects material 
from his unconscious; either directly, from dreams, from con- 
sciously evoked phantasy, or from the conscious manipulation of 
symbols. The painting is judged from the point of view of inte- 
gration, tonal qualities and general artistic workmanship; but in 
addition to this, it is also given a meaning. It is probable that 
persons unsophisticated, and uninitiated in matters of symbolism, 
can somehow feel the meaning of surrealistic painting. The 
process is not logical or intellectual, but it would appear to take 
place through some unconscious understanding of this symbolism. 
The awareness of the meaning is always vague; it cannot be easily 
expressed or verbalized. Such is probably the ideal situation; but 
these days most people who view modem pictures have some 
knowledge of symbolism. There is the tendency for the meaning 
of a painting to be deduced by the conscious evaluation of the 
various sjanbolic elements. Our study of hypnotic paintings 
would suggest that such a process is likely to lead to the misinter- 
pretation of the meaning from the confusion of individual sym- 
bols with universal symbols. These considerations apply only so 
long as the artist is genuinely projecting material from his un- 
conscious. But it is obvious that many artists, who have a knowl- 
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' ge of symbolism, construct paintings by the conscious integra- 
lon o various symbolic elements. These pseudo-surrealistic 
th likely to be misinterpreted in the same way as 

e o ers, because the artist naturally uses his symhoh with the 
• accepted meaning; and avoids the use of the confusinti 

individual symbols. 

It would seem possible that hypnography could become a 
nieans of our gaining a greater understanding of the whole 
process of symbolism. 

< hypnography in relation 

TO PSYCHOLOGICAL THEORY 
^ The incest wish has been the occasion of considerable dispute 
m psychological theory over the past half-century. Most of the 
evidence for its existence is indirect ratlier than direct. In this 
respect, the hypnotic paintings have provided some direct evi- 
dence. A young man in his middle twenties paints a picture of 
himself having sexual congress with his mother. 

This painting of incestuous se.xual relationship has a further 
Iniplication in psycliological theory. It has often been stated that 
the material which the patient ventilates in hypno-analysis is in 
fact true. This view is even more widely held in respect of narco- 
analysis. The term, "truth drug.'* is a reflection on this belief. 

The matter has even extended beyond the limits of psycliiatry. 

In some countries there has Iiecn considcralile discussion in legal 
circles concerning, not only the admission of evidence obtained 
hy the "truth drug,” but also the validity of such evidence. The 
study of hypnotic paintings shows beyond all doubt that phan- 
tasy material may he produced. Such material is true in the 
psychological sense in that it is a product of tlic psyche, but of 
course it is not true in the factual, legal sense of the word. 

Narco-analysis is essentially an imitation of hypnosis cfTcctctl 
by the simple phaniiacological Icclmiqtic rather than the more 
diiRcult methods required for the induction of liypnosis. R false 
evidence can be prodiiccil iimler Inpnosis, then almost certainly 
false evidence may l>c prmlnccd under the "Inith dnig.“ 

Hypnography has a l»cariiig on psychological theory {»« another 
respect. This conct'nis tiic maiiifcstatioii of ant/cty. In the \s hole 
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of the series of patients treated by h\^nography, anxiety was pro- 
duced only in response to the tlireat of loss of control, and the 
tlireat of awareness of psychological conflicts. Other matters 
never caused anxiety; not even tlie sudden and unexpected pro- 
duction of painting materials and the suggestion to paint. This, 
of course, is consistent with modem psychological theory; but it 
would seem to lend weight to the idea that anxiety is not pro- 
duced by other than biologicallv or ps)^chologically significant 
threats. Nevertheless there are essential differences between the 
hypnotized and tlie waking state, and it may be that the rapport 
of hypnosis together with the presence of the therapist has some 
effect in warding off anxiety. 

“Dmamic” is the word which is being used more and more in 
the descriptive writings of modem ps\'chiatrists. If there were 
ever any doubt as to the highly dmamic nature of the function- 
ing of the mind, no more convincing proof could be obtained than 
the study of hj'pnography. If there is one impression, more than 
another, which the therapeutic use of hypnotic painting leaves 
with thp therapist, it is one of the intense mobility and continual 
fluctuation of the psychic processes. 
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of the series of patients treated by hypnography, anxiety was pro- 
duced only in response to the threat of loss of control, and the 
threat of awareness of psychological conflicts. Other matters 
never caused anxiety; not even the sudden and unexpected pro- 
duction of painting materials and the suggestion to paint. This, 
of corrrse, is consistent with modem psychological theory; but it 
would seem to lend weight to the idea that anxiety is not pro- 
duced by other than biologically or psychologically significant 
threats. Nevertheless there are essential differences between the 
hypnotized and the waking state, and it may be that the rapport 
of h}^nosis together with the presence of the therapist has some 
effect in warding off anxiety. 

“Dmamic” is the word which is being used more and more in 
the descriptive writings of modem psychiatrists. If there were 
ever any doubt as to the higlily d^mamic nature of the function- 
ing of the mind, no more convincing proof could be obtained than 
the study of h)qpnography. If there is one impression, more than 
another, which the therapeutic use of hypnotic painting leaves 
with thp therapist, it is one of the intense mobility and continual 
fluctuation of the psychic processes. 
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